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IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE
DOCKET NO. 16-0000-2100F (FEE RULE)

NOTICE OF OMNIBUS RULEMAKING — ADOPTION OF TEMPORARY RULE\
RESCISSION OF PREVIOUS TEMPORARY RULE

EFFECTIVE DATE: The effective date of the temporary rules being adopted through this omnibus rulemaking as
listed in the descriptive summary of this notice is July 1, 2021. The rescission of previous temporary rules under
docket 16-0000-2000F is effective July 1, 2021.

AUTHORITY: In compliance with Sections 67-5226, Idaho Code, notice is hereby given this agency has adopted
temporary rules and rescinded previous temporary rules. The action is authorized pursuant to Sections 7-1206, 16-
1629, 16-2102, 16-2433, 19-2524, 20-511A, 32-1207, 32-1209, 32-1214G, 32-1217, 39-242, 39-309, 39-1105, 39-
1107, 39-1111, 39-1209 through 1211, 39- 1210(10), 39-1211(4), 39-1213, 39-3137, 39-3305, 39-3505, 39-3520, 39-
5403, 39-5603, 39-5604, 39-7501, 39- 9109, 56-202(b), 56-203(2), 56-203A, 56-204A, 56-803, 56-1003, 56-1004,
56-1004A, 56-1005, 56-1005(8), 56-1007, 56-1009 56-1023, 56-1028, 56-1041, 56-1043, 66-404(7), 15-5-308(4),
15-5-311(5), 15-5-316(5), Title 39, Chapter 3 and 31, Title 66, Chapters 1 and 3, and Title 67, Chapter 52, Idaho
Code, and 42 USC Section 9858f.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting temporary rules and rescinding previous temporary rules:

This temporary rulemaking adopts and republishes the following existing rule chapters previously submitted to
and reviewed by the Idaho Legislature under IDAPA 16, rules of the Idaho Department of Health and Welfare:

IDAPA 16

IDAPA 16.01.07, Emergency Medical Services (EMS) — Personnel Licensing Requirements;

IDAPA 16.02.01, Idaho Time Sensitive Emergency System Council;

IDAPA 16.02.08, Vital Statistics Rules;

IDAPA 16.02.13, State of Idaho Drinking Water Laboratory Certification Program;

IDAPA 16.02.14, Construction and Operation of Public Svimming Pools;

IDAPA 16.02.25, Fees Charged by the Sate Laboratory;

IDAPA 16.02.26, The Idaho Children's Special Health Program;

IDAPA 16.02.27, Idaho Radiation Control Rules;

IDAPA 16.03.03, Child Support Services;

IDAPA 16.03.18, Medicaid Cost-Sharing;

IDAPA 16.03.19, Certified Family Homes;

IDAPA 16.03.22, Residential Assisted Living Facilities;

*  The Department chose to reduce regulatory burden by replacing the Informal Dispute Resolution
process with a range of appeal steps available to facilities for disputing enforcement actions taken
against the facility’s license.

*  The Department is also clarifying which Assistance with Medications course is accepted to satisfy the
staff training requirement for licensure of assisted living facilities.

IDAPA 16.04.07, Fees for Sate Hospital North and State Hospital South;

IDAPA 16.05.06, Criminal History and Background Checks;

IDAPA 16.06.01, Child and Family Services;

IDAPA 16.06.02, Child Care Licensing; and

IDAPA 16.07.01, Behavioral Health Siding Fee Schedules.

Rescission of previous temporary rule aligns these chapters wholly with the administrative code effective 7-1-21.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(a-c) and 67-5226(2), Idaho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

These temporary rules are necessary to protect the public health, safety, and welfare of the citizens of Idaho and
confer a benefit on its citizens. These temporary rules implement the duly enacted laws of the state of Idaho, provide
citizens with the detailed rules and standards for complying with those laws, and assist in the orderly execution and
enforcement of those laws. The expiration of these rules without due consideration and processes would undermine
the public health, safety and welfare of the citizens of Idaho and deprive them of the benefit intended by these rules.

Idaho Administrative Bulletin Page 2441 July 21, 2021 - Vol. 21-7SE



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0000-2100F
IDAPA 16 Omnibus Notice — Adoption/Rescission of Temporary

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fees or charges being imposed or
increased are justified and necessary to avoid immediate danger and the fees are described herein:

The fees or charges, authorized in Sections 56-1023, 56-1007, 56-1003, 56-264, 32-1207, 56-203A, 66-327, 66-
118, 56-354, 39-1107, 16-2433, 19-2524, 20-511A, 39-3137, 56-253, 56-257, 39-3358, and Title 39, Chapter 2, Idaho
Code, are part of the agency's 2022 budget that relies upon the existence of these fees or charges to meet the state's
obligations and provide necessary state services. Failing to reauthorize these temporary rules would create immediate
danger to the state budget, immediate danger to necessary state functions and services, and immediate danger of a
violation of Idaho's constitutional requirement that it balance its budget.

Licensing, Certification, Permit, or Registration Fees:

+ IDAPA 16.01.07, Emergency Medical Services (EMS) -- Personnel Licensing Requirements — Fees paid by
emergency medical personnel, for licenses and renewals;

 IDAPA 16.02.13, State of Idaho Drinking Water Laboratory Certification Program — Fees paid by
laboratories for certification to test drinking water;

* IDAPA 16.02.14, Construction and Operation of Public Swimming Pools — Establishes reasonable fees for
services for all public swimming pools;

+ IDAPA 16.02.27, Idaho Radiation Control Rules — Establishes licensing fees for all radiation producing
machines in the State;

+ IDAPA 16.03.19, Certified Family Homes (CFH) — Fees paid by CFH for application and certification; and

* IDAPA 16.06.02, Child Care Licensing — Fees paid by childcare providers for licensing.

Designation, Records, and Premium Fees:
+ IDAPA 16.02.01, Idaho Time Sensitive Emergency System Council — Fees paid by hospitals for designation
under the Idaho Time Sensitive Emergency System;
« IDAPA 16.02.08, Vital Statistics Rules — Fees paid to the Department for copies of vital records, searches,
and other services; and
» IDAPA 16.03.18, Medicaid Cost-Sharing — Establishes premium fee schedule for Youth Empowerment
Services (YES) program participants.

Fee for Service:

+ IDAPA 16.02.25, Fees Charged by the State Laboratory — Fees paid to the Department for laboratory testing
and services;

 IDAPA 16.02.26, The Idaho Children's Special Health Program — Fees paid by Children’s Special Health
Program clients for program services;

+ IDAPA 16.03.03, Child Support Services — Fees paid by clients of the Department’s child support program;

 IDAPA 16.03.22, Residential Assisted Living Facilities — Fees paid by providers for building evaluation and
survey services;

» IDAPA 16.04.07, Fees for State Hospital North and State Hospital South — Fees for services provided at
State Hospitals;

* IDAPA 16.05.06, Criminal History and Background Checks — Fees charged by the Department for criminal
history and background checks;

 IDAPA 16.06.01, Child and Family Services — Fees charged by the Department for child protection central
registry checks; and

« IDAPA 16.07.01, Behavioral Health Sliding Fee Schedules — Sliding fee schedules for behavioral health
services.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the adoption of
temporary rules and rescission of temporary rules, contact the Administrative Rules Unit, dhwrules@dhw.idaho.gov,
450 W. State Street, 10 Floor, Boise, ID, 83720.

DATED this 1st day of July, 2021.

Tamara Prisock Phone: (208) 334-5500
DHW — Administrative Rules Unit Fax: (208) 334-6558
450 W. State Street — 10th Floor e-mail: dhwrules@dhw.idaho.gov

P.O. Box 83720 Boise, ID 83720-0036
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16.01.07 - EMERGENCY MEDICAL SERVICES (EMS) — PERSONNEL LICENSING REQUIREMENTS

000. LEGALAUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and
standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-
1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical service program. (7-1-2)T

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.07, “Emergency Medical Services (EMS) — Personnel
Licensing Requirements.” (7-1-21)T

02. Scope. These rules include requirements and standards for certification and licensure of emergency
medical personnel, the establishment of fees for licensure, renewals of licensure, and education criteria for needed
skills to perform duties of specific types of licensure. Emergency medical personnel licensed under these rules work
or provide EMS services for agencies licensed by the state. (7-1-21)T

002. -- 008. (RESERVED)

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.
Licensed EMS personnel must comply with the provisions in IDAPA 16.05.06, “Criminal History and Background
Checks,” to include: (7-1-21)T

01. Initial Licensure. An individual applying for initial licensure described in Section 110 of these
rules. (7-1-21)T

02. Reinstatement of Licensure. An individual applying for reinstatement of licensure described in
Section 131 of these rules. (7-1-21)T

03. Certificate of Eligibility. An individual applying for a certificate of eligibility described in Section
150 of these rules. (7-1-21)T

04. Additional Criminal Background Check. The EMS Bureau may require an updated or additional
criminal background check at any time, without expense to the candidate, if there is cause to believe new or
additional information will be disclosed. (7-1-21)T

010. DEFINITIONS.
For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical Services (EMS) -- Rule
Definitions” apply. (7-1-21)T

011. -- 074. (RESERVED)

075. INVESTIGATION OF COMPLAINTS FOR PERSONNEL LICENSING VIOLATIONS.
Investigation of complaints and disciplinary actions for personnel licensing are provided under IDAPA 16.01.12,
“Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions.” (7-1-2D)T

076. ADMINISTRATIVE ACTION IMPOSED FOR LICENSE OR CERTIFICATION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for noncompliance with
any standard or rule. Administrative license or certification actions imposed by the EMS Bureau for any action,
conduct, or failure to act which is inconsistent with the professionalism, or standards, or both, are provided under
Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) --
Complaints, Investigations, and Disciplinary Actions.” (7-1-21)T

077. STANDARDS OF PROFESSIONAL CONDUCT FOR EMS PERSONNEL.

01. Method of Treatment. EMS personnel must practice medically acceptable methods of treatment
and must not endeavor to extend their practice beyond their competence and the authority vested in them by the
medical director. EMS personnel must not perform any medical procedure or provide medication that deviated from
or exceeds the scope of practice for the corresponding level of licensure established under IDAPA 16.02.02, “Idaho
Emergency Medical Services (EMS) Physician Commission.” (7-1-21)T

02. Knowledge and Proficiency. EMS personnel must maintain standards of knowledge and
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IDAHO ADMINISTRATIVE CODE IDAPA 16.01.07
Department of Health and Welfare EMS — Personnel Licensing Requirements

proficiency as required by this chapter of rules and IDAPA 16.02.02, “Idaho Emergency Medical Services (EMS)

Physician Commission.” (7-1-21)T
03. Respect for the Patient. EMS personnel must provide all services with respect for the dignity of
the patient, unrestricted by considerations of social or economic status, personal attributes, or the nature of health
problems. (7-1-21)T
04. Confidentiality. EMS personnel must hold in strict confidence all privileged information
concerning the patient except as disclosure or use of this information is permitted or required by law or Department
rule. (7-1-2D)T
05. Conflict of Interest. EMS personnel must not accept gratuities for preferential consideration of the
patient and must guard against conflicts of interest. (7-1-21)T
06. Professionalism. EMS personnel must uphold the dignity and honor of the profession and abide by

its ethical principles and must be familiar with existing laws governing the practice of emergency medical services
and comply with those laws. EMS personnel must never perform duties of the profession while under the influence of
alcohol, illegal substances, or legal drugs or medication causing impairment of function. (7-1-2D)T

07. Cooperation and Participation. EMS personnel must cooperate with other health care
professionals and participate in activities to promote community and national efforts to meet the health needs of the
public. (7-1.21)T

08. Ethical Responsibility. EMS personnel must refuse to participate in unethical procedures, and
assume the responsibility to expose incompetence or unethical conduct of others to the appropriate authority in a
proper and professional manner. Misrepresentation in an application or documentation for licensure by means of

concealment of a material fact is a violation of ethical responsibility. (7-1-21)T
09. Integrity. EMS personnel must act with honesty and integrity and assure that reports, applications
and documentation for which they are responsible are free of fraudulent and false information. (7-1-21)T

078. -- 089. (RESERVED)

090. ADVANCE DO NOT RESUSCITATE (DNR) DIRECTIVES.
Licensed EMS personnel must follow the DNR protocol established by the Department. (7-1.21)T

091. -- 099. (RESERVED)

PERSONNEL LICENSURE REQUIREMENTS
(Sections 100-199)

100. PERSONNEL LICENSURE REQUIRED.
Any individual who provides emergency medical care must obtain and maintain a current EMS personnel license
issued by the EMS Bureau, or recognition by the EMS Bureau described under Section 140 of these rules. The levels

of Idaho personnel licensure are: (7-1-21)T
01. Emergency Medical Responder (EMR). (7-1-2D)T
02. Emergency Medical Technician (EMT). (7-1-21)T
03. Advanced Emergency Medical Technician (AEMT). (7-1-21)T
04. Paramedic. (7-1-21)T

101. AFFILIATION REQUIRED TO PRACTICE.
Licensed EMS personnel must be affiliated with an EMS agency, and only practice under the supervision of the
agency medical director as required in IDAPA 16.02.02, “Idaho Emergency Medicaid Services (EMS) Physician
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IDAHO ADMINISTRATIVE CODE IDAPA 16.01.07
Department of Health and Welfare EMS — Personnel Licensing Requirements

Commission.” (7-1-21)T
102. (RESERVED)
103. RECOGNITION OF EMS PERSONNEL LICENSURE INTERSTATE COMPACT (REPLICA).

01. Licensed EMS Personnel from a REPLICA Member State. An individual who possesses a
current, valid, and unrestricted EMS personnel license from a REPLICA member state whose primary affiliation is an
Idaho-licensed EMS agency: (7-1-21)T

a. Must apply for Idaho EMS licensure within ninety (90) days of affiliation with an Idaho EMS
agency. (7-1-21)T

b. May affiliate and respond with the Idaho-licensed EMS agency during the initial ninety (90) day
period. (7-1-21)T

c. Will be issued an Idaho EMS personnel license at the same level of licensure as the REPLICA
home state license upon payment of any applicable licensure fee in accordance with Section 111 of these rules.

(7-1-21)T

02. Out-of-State Primary Affiliation. If EMS personnel licensed in another REPLICA state claim an
EMS agency in that state as their primary affiliation, Idaho licensure is not required. (7-1-21)T

104. (RESERVED)

105. APPLICATION AND INSTRUCTIONS FOR EMS PERSONNEL LICENSURE.
A personnel license or certificate of eligibility application and instructions may be obtained from the EMS Bureau,
see online at: http://www.idahoems.org. (7-1-21)T

106. TIME FRAME FOR PERSONNEL LICENSURE AFTER SUCCESSFUL COMPLETION OF
EDUCATION COURSE.

An individual who has successfully completed an EMS education course is eligible to attempt the standardized
examination for the appropriate level of licensure. (7-1-21)T

01. Complete Standardized Examination. A candidate must successfully complete all components of
the standardized examination within twenty-four (24) months of completing an EMS training course in order to be
eligible for an Idaho EMS personnel license. (7-1-21)T

02. Standardized Examination Not Completed. If all components of the standardized examination
are not successfully completed period within twenty-four (24) months of course completion, the candidate must
repeat the initial training course and all components of the standardized examination in order to be eligible for an
Idaho EMS personnel license. (7-1-21)T

107. LICENSURE OF MEMBERS OF THE MILITARY, VETERANS, AND SPOUSES.
A member of the military, a veteran, or a spouse of any such person who possesses a current, valid, and unrestricted
EMS personnel license in another state, district, or territory of the United States is eligible for EMS personnel

licensure in Idaho as follows: (7-1-21)T

01. Licensure in REPLICA Member State. A member of the military, a veteran, or a spouse of such
a person who possesses a REPLICA member state EMS personnel license is eligible for licensure in Idaho under
Section 103 of these rules. (7-1-21)T

02. Licensure in Non-REPLICA Member State. A member of the military, a veteran, or a spouse of
such a person who possesses an EMS personnel license from a state that is not a REPLICA member state is eligible
for licensure by endorsement in Idaho under Section 108 of these rules. (7-1-21)T
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108. QUALIFICATIONS FOR LICENSURE BY ENDORSEMENT -- MEMBERS OF THE MILITARY,
VETERANS, AND SPOUSES.

Members of the military, veterans, and their spouses may apply to the EMS Bureau for licensure by endorsement
provided they meet the following: (7-1-2D)T

01. Military, Veteran, or Spouse. Are a member of the military, a veteran, or a spouse of any such
person. (7-1-2D)T

02. Graduation Required. Have successfully completed an education program that is substantially
equivalent to the approved education course recognized by the EMS Bureau under IDAPA 16.01.05, “Emergency
Medical Services -- Education, Instructor, and Examination Requirements.” (7-1.21)T

03. Licensing Examination. Successfully complete, or have successfully completed, the same
standardized examination for the level of licensure on the application required under IDAPA 16.01.05, “Emergency
Medical Services (EMS) -- Education, Instructor, and Examination Requirements.” (7-1-21)T

04. License from Another Jurisdiction. Possess a current, valid, and unrestricted EMS personnel
license, at the same or higher level as the Idaho license being requested, from another state, district, or territory of the
United States. The license of any individual subject to official investigation or disciplinary proceedings is not
considered current, valid, and unrestricted. (7-1.21)T

05. Criminal History and Background Check. Successfully complete a criminal history and
background check in accordance with the provisions in IDAPA 16.05.06, “Criminal History and Background
Checks.” Denial without the grant of an exemption under the provisions in IDAPA 16.05.06, “Criminal History and
Background Checks,” will result in denial or revocation of licensure. (7-1-21)T

06. Declaration of Previous Applications and Licensures. Declare each state or jurisdiction in which
they have ever applied for, been denied, or held an EMS license or certification. (7-1-21)T

07. Authorization for Release of Information. Provide authorization for the EMS authority in other
states or jurisdictions to release the candidate’s registration, licensure, and certification information to the Idaho EMS
Bureau. (7-1-21)T

08. Provide Current Affiliation with EMS Agency. Declare all organizations in which they are
allowed to practice as licensed personnel. A candidate must have a current affiliation with a licensed EMS agency
that functions at, or above, the level of licensure being sought by the candidate. (7-1-21)T

09. Valid Identification. Have a valid state driver’s license, an Idaho identification card issued by a
county driver’s license examining station, or an identification card issued by the armed forces of the United States.
(7-1-21)T

10. Submit Required Licensure Fee. Submit the applicable initial licensure fee provided in Section
111 of these rules. A candidate for EMR or EMT level of licensure has no fee requirement. (7-1-21)T

109. (RESERVED)

110. INITIAL PERSONNEL LICENSURE.

Upon successful completion of an approved education course recognized by the EMS Bureau under IDAPA 16.01.05,
“Emergency Medical Services -- Education, Instructor, and Examination Requirements,” an individual may apply to
the EMS Bureau for licensure. The candidate must meet the following: (7-1-21)T

01. Candidate Age Requirements. An individual applying for licensure must meet the following age
requirements: (7-1-21)T

a. An EMR and EMT candidate must be either sixteen (16) or seventeen (17) years old with parental
or legal guardian consent, or eighteen (18) years old. (7-1-2D)T
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b. An AEMT and Paramedic candidate must be eighteen (18) year old. (7-1-21)T

02. Declaration of Previous Applications and Licensures. A candidate must declare each state or
jurisdiction in which they have applied for, been denied, or held an EMS license or certification. (7-1-2D)T

03. Authorization for Release of Information. A candidate must provide authorization for the EMS
authority in other states or jurisdictions to release the candidate’s registration, licensure, and certification information
to the Idaho EMS Bureau. (7-1-21)T

04. Provide Current Affiliation with EMS Agency. A candidate must declare all organizations in
which they are allowed to practice as licensed personnel. A candidate must have a current affiliation with a licensed
EMS agency that functions at, or above, the level of licensure being sought by the candidate. (7-1-21)T

05. Valid Identification. A candidate must have a valid state driver’s license, an Idaho identification
card issued by a county driver's license examining station, or an identification card issued by the Armed Forces of the
United States. (7-1-21)T

06. Criminal History and Background Check. A candidate must successfully complete a criminal
history and background check according to the provisions in IDAPA 16.05.06, “Criminal History and Background
Checks.” Denial without the grant of an exemption under the provisions in IDAPA 16.05.06, “Criminal History and
Background Checks,” will result in denial or revocation of licensure. (7-1-21)T

07. Pass Standardized Examination. A candidate must successfully complete the standardized
examination for the level of licensure on the application required under IDAPA 16.01.05, “Emergency Medical
Services (EMS) -- Education, Instructor, and Examination Requirements.” (7-1-21)T

a. A candidate for EMR licensure must have successfully completed the standardized examination at
the EMR level or higher within the preceding thirty-six (36) months. (7-1-21)T

b. A candidate for EMT licensure must have successfully completed the standardized examination at
the EMT level or higher within the preceding thirty-six (36) months. (7-1-21)T

c. A candidate for AEMT licensure must have successfully completed the standardized examination
at the AEMT level or higher within the preceding twenty-four (24) months. (7-1-21)T

d. A candidate for Paramedic licensure must have successfully completed the standardized
examination at the Paramedic level within the preceding twenty-four (24) months. (7-1-21)T

08. Standardized Exam Attempts For Initial Licensure. A candidate for initial licensure is allowed
to attempt to successfully pass the standardized exam as follows: (7-1-21)T

a. An EMR candidate is allowed three (3) attempts to pass the exam, after which the initial EMR
course must be successfully completed again before another three (3) attempts are allowed. (7-1-21)T

b. An EMT candidate is allowed three (3) attempts to pass the exam, after which twenty-four (24)
hours of remedial education must be successfully completed before another three (3) attempts are allowed. (7-1-21)T

c. An AEMT candidate is allowed three (3) attempts to pass the exam, after which thirty-six (36)
hours of remedial education must be successfully completed before another three (3) attempts are allowed. (7-1-21)T

d. A Paramedic candidate is allowed three (3) attempts to pass the exam, after which forty-eight (48)
hours of remedial education must be successfully completed before another three (3) attempts are allowed. (7-1-21)T

09. Submit Required Licensure Fee. A candidate must submit the applicable initial licensure fee
provided in Section 111 of these rules. A candidate for EMR or EMT level of licensure has no fee requirement.
(7-1-2D)T
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111. APPLICATION FEES FOR PERSONNEL LICENSURE.

01. Initial Licensure. A candidate applying for an initial personnel license must submit the following
license fee at time of application: (7-1-2D)T
a. EMR and EMT have no license fee. (7-1-21)T
b. AEMT and Paramedic license fee is thirty-five dollars ($35). (7-1-2D)T
02. Renewal. A candidate applying for personnel license renewal must submit the following amount at
the time of application: (7-1-21)T
a. EMR and EMT have no license renewal fee. (7-1-21)T
b. AEMT and Paramedic license renewal fee is twenty-five dollars ($25). (7-1-21)T
03. Reinstatement. A candidate applying for a personnel license reinstatement must pay the following
amount at the time of application: (7-1-21)T
a. EMR and EMT have no reinstatement fee. (7-1-2D)T
b. AEMT and Paramedic reinstatement fee is thirty-five dollars ($35). (7-1-2D)T

112. -- 114. (RESERVED)

115. EMS PERSONNEL LICENSE DURATION.
Duration of a personnel license is determined using the following specified time intervals. (7-1-21)T

01. Initial License Duration for EMR and EMT Level Licensure. EMR and EMT personnel
licenses expire on March 31 or September 30. Expiration dates for EMR and EMT initial licenses are set for not less
than thirty-six (36) months and not more than forty-two (42) months from the date of successful certification
examination completion in order to establish an expiration date of March 31 or September 30. (7-1-21)T

02. Initial License Duration for AEMT and Paramedic Level Licensure. AEMT and Paramedic
personnel licenses expire on March 31 or September 30. Expiration dates for AEMT and Paramedic initial licenses
are set for not less than twenty-four (24) months and not more than thirty (30) months from the date of successful
certification examination completion in order to establish an expiration date of March 31 or September 30. (7-1-21)T

03. EMS Personnel License Renewal Duration for EMR and EMT Level Licensure. An EMR and

EMT level personnel license is renewed for three (3) years. (7-1-21)T
04. EMS Personnel License Renewal Duration for AEMT and Paramedic Level Licensure. An
AEMT and Paramedic level personnel license is renewed for two (2) years. (7-1-21)T

05. EMS REPLICA Licensure Duration. EMS personnel from another REPLICA state who become
licensed in Idaho will have their Idaho EMS license expire March 31 or September 30 following the expiration of
their EMS license from the original state. (7-1.21)T

116. PERSONNEL LICENSE TRANSITION.
Personnel licensed at the AEMT level can opt to either transition to the AEMT-2011 level, or they may remain at the
AEMT-1985 level. (7-1-21D)T

117. (RESERVED)
118. REPLICA EXPIRATION.

EMS personnel from another REPLICA state who become licensed in Idaho will have their Idaho license expire in
March or September following the expiration of their license in the original state. (7-1-21)T
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119. (RESERVED)

120. PERSONNEL LICENSE RENEWAL.
Licensed personnel must provide documentation that they meet the following requirements: (7-1.21)T

01. Documentation of Affiliation with EMS Agency. A candidate applying for renewal of licensure
must be affiliated with a licensed EMS agency which functions at, or above, the level of licensure being renewed.
Documentation that the license holder is currently credentialed or undergoing credentialing by an affiliating EMS
agency medical director must be submitted as assurance of affiliation for license renewal. (7-121)T

02. Documentation of Continuing Education for Level of Licensure Renewal. A candidate for
renewal of licensure must provide documentation of continuing education consistent with the license holder’s level of
licensure. All continuing education and skill proficiency requirements must be completed under the provisions in
Sections 300 through 325 of these rules. The time frame for continuing education courses must meet the following

requirements: (7-1-21)T
a. All continuing education and skill proficiency requirements for renewal of an initial Idaho
personnel license must be completed as follows: (7-1-21)T
i. For EMR or EMT, within the thirty-six (36) months preceding expiration. (7-1-21)T
il For AEMT and Paramedic, within the twenty-four (24) months preceding expiration. (7-1.21)T
b. All continuing education and skill proficiency requirements for successive licenses must be
completed between the effective and expiration dates of the license being renewed, or according to Section 116 or
125 of these rules. (7-1-21)T
c. All continuing education and skill proficiency requirements for renewal of licenses obtained
through conversion of a Certificate of Eligibility must be completed as follows: (7-1-2)T
1. For EMR or EMT, within the thirty-six (36) months preceding expiration. (7-1-21)T
ii. For AEMT and Paramedic, within the twenty-four (24) months preceding expiration. (7-1-21)T
d. A licensee certified by a national EMS certification body may petition the Department to review

the certification standards under which the licensee was certified. The Department may waive specific duplicated
continuing educational requirements where appropriate. When an external education requirement is found to be more
rigorous than these rules, the Department may elect to renew a license based on that education. (7-1-21)T

03. Declarations of Convictions or Adjudications. A candidate for renewal of licensure must provide
a declaration of any misdemeanor or felony adjudications. (7-1-21)T

04. Time Frame for Application of Licensure Renewals. Documentation of license renewal
requirements is due to the EMS Bureau prior to the license expiration date. Failure to submit a complete renewal
application by the license expiration date renders the license invalid and the individual must not practice or represent

himself as a license holder. (7-1-21)T

05. Submit Required Licensure Renewal Fees. A candidate must submit the applicable license
renewal fee provided in Section 111 of these rules. A candidate for EMR or EMT level of licensure has no fee
requirement. (7-1-21)T

121. -- 124. (RESERVED)

125. SUBMISSION OF EMS PERSONNEL LICENSURE APPLICATION AND DOCUMENTATION.
Each EMS personnel license holder or candidate is responsible for meeting license renewal requirements and
submitting completed license renewal documentation to the EMS Bureau by the current license expiration date.
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(7-1-2D)T
01. Early Submission for License Renewal. (7-1-21)T

a. Licensed EMS personnel may submit renewal application and documentation to the EMS Bureau
up to six (6) months prior to the current license expiration date. (7-1-21)T

b. Continuing education (CE) taken after early submission of a renewal application may be counted as
CE for the next licensure cycle. Prior to the expiration date of the current license, the licensee must submit written
notification to the EMS Bureau of the intention to use those CE hours for the next licensure cycle. (7-1.21)T

02. EMS Personnel License Expiration Date Falls on a Non-Work Day. When a license expiration
date falls on a weekend, holiday, or other day the EMS Bureau is closed, the EMS Bureau will accept applications
until the close of the next regular business day following the non-work day. (7-1-21)T
126. -- 129. (RESERVED)

130. LAPSED LICENSE.
Licensed personnel who fail to submit a complete renewal application prior to the expiration date of their license

cannot practice or represent themselves as licensed EMS personnel. (7-1-2D)T
01. Failure to Submit an Application and Renewal Documentation. No grace periods or extensions

to an expiration date may be granted. After the expiration date the EMS personnel license will no longer be valid.
(7-1.21)T
02. Application Under Review by the EMS Bureau. Provided the license renewal candidate
submitted the renewal application to the EMS Bureau prior to the application deadline, a personnel license does not
lapse while under review by the EMS Bureau. (7-1-21)T

03. Failure to Provide Application Information Requested by the EMS Bureau. After the
expiration date of a license, a candidate for license renewal who does not provide the information requested by the
EMS Bureau within twenty-one (21) days from the date of notification to the last known address, will be considered
to have a lapsed license. (7-1-21)T

04. Reinstatement of Lapsed EMS Personnel License. In order to reinstate at lapsed license, a
candidate must submit an application for license reinstatement to the EMS Bureau within twenty-four (24) months of
the expiration date of the lapsed license. (7-1-21)T

05. Reinstatement of an EMS Personnel License Lapsed for More Than Twenty-Four Months.
An individual whose license has been lapsed for more than twenty-four (24) months must retake and successfully
complete an initial education course for the level of licensure for reinstatement. The individual must then meet all
requirements in Section 110 of these rules for an initial personnel license. (7-1-21)T

131. REINSTATEMENT OF A LAPSED EMS PERSONNEL LICENSE.
An individual desiring to reinstate a lapsed personnel license must provide documentation that he meets the following
requirements: (7-1-21)T

01. Declaration of Previous Applications and Licensures. A reinstatement candidate must declare
each state or jurisdiction in which he has applied for, been denied, or held an EMS license or certification. (7-1-21)T

02. Authorization for Release of Information. A reinstatement candidate must provide authorization
for the EMS authority in other states or jurisdictions to release the candidate’s registration, licensure, and certification
information to the Idaho EMS Bureau. (7-1-21)T

03. Provide Current Affiliation with EMS Agency. A reinstatement candidate must declare all
organizations in which they are allowed to practice as licensed personnel. The candidate must have a current
affiliation with a licensed EMS agency that functions at, or above, the level of licensure being sought by the
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candidate. (7-1-21)T
04. Documentation of Continuing Education for Lapsed License Reinstatement. A candidate for

reinstatement of a lapsed license must provide documentation of continuing education consistent with the license
holder’s lapsed license. Continuing education requirements are provided in Sections 300 through 325 of these rules.

The time frame for meeting the continuing education requirements for reinstatement are as follows: (7-1-21)T
a. The candidate must meet continuing education requirements under Sections 320 through 325 of
these rules for the last valid licensure cycle; and (7-1-21)T
b. Additional continuing education hours in any combination of categories and venues, proportionate
to the amount of time since the expiration date of the lapsed license, as follows: (7-1-2D)T
1. EMR -- Three-quarters (3/4) of one (1) hour of continuing education per month of lapsed time.
(7-1.21)T
ii. EMT -- One and one-half (1 }2) hours of continuing education per month of lapsed time. (7-1-21)T
iii. AEMT -- Two and one-quarter (2 %) hours of continuing education per month of lapsed time.
(7-1-21)T
iv. Paramedic -- Three (3) hours of continuing education per month of lapsed time. (7-1-21)T
05. Valid Identification for Reinstatement of Lapsed License. A reinstatement candidate must have
a valid state driver’s license, an Idaho identification card which is issued by a county driver’s license examining
station, or identification card issued by the Armed Forces of the United States. (7-1-2D)T

06. Criminal History and Background Check for Reinstatement of Lapsed License. A
reinstatement candidate must successfully complete a criminal background check under the provisions in IDAPA
16.05.06, “Criminal History and Background Checks.” Denial without the grant of an exemption under IDAPA
16.05.06 will result in denial of reinstatement of licensure. (7-1-21)T

07. Competency Certification. The Medical Director of the reinstatement candidate’s affiliating EMS
agency must certify that he has actively assessed the reinstatement candidate’s competency in both the psychomotor
and cognitive domains and found that the reinstatement candidate meets the baseline competency requirements for
the level of the lapsed license. (7-1-21)T

08. Submit Required Licensure Fee for Reinstatement. A candidate must submit the applicable
reinstatement license fee provided in Section 111 of these rules. A candidate for reinstatement of an EMR or EMT
level of licensure has no fee requirement. (7-1-21)T

09. Expiration Date of a Reinstated License. The expiration date for a lapsed license that is reinstated
is determined as provided in Section 115 of these rules. (7-1-21)T

132. -- 139. (RESERVED)

140. RECOGNITION OF REGISTRATION, CERTIFICATION, OR LICENSURE FROM OTHER
JURISDICTIONS.

01. EMS Personnel Licensed or Certified in Other States. An individual, possessing an EMS
personnel license or certification from a state other than Idaho, must have prior recognition or reciprocity granted by
the EMS Bureau prior to providing emergency medical care in Idaho. The following applies: (7-1-21)T

a. An individual certified or licensed in a state that has an interstate compact with Idaho that allows
reciprocal recognition of EMS personnel may practice as licensed personnel as defined in the interstate compact.
(7-1-2D)T
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b. An individual who is currently licensed or certified by another state to provide emergency medical
care can apply to the EMS Bureau for limited recognition to practice in Idaho as provided in Subsection 140.02 of
this rule. (7-1-21)T

02. Limited Recognition in Idaho. An individual, who is currently licensed or certified by another
state to provide emergency medical care and applies to practice EMS within the confines of a specific incident, may
be granted limited recognition by the EMS Bureau. Limited recognition allows an individual to practice EMS in
Idaho only within the confines of the specific incident for which it was issued and only for a specified period of time
not to exceed the duration of the incident for which it was issued. (7-1-21)T

03. Personnel with NREMT Registration or Current EMS Certification. An individual, possessing
a current NREMT registration or a current EMS certification or license from another state at or above the level of
licensure they are seeking in Idaho, is eligible for an Idaho EMS personnel licensure if they satisfy the requirements
in Section 110 of these rules. (7-1-21)T

04. Personnel Licensure Candidate Trained in Other States. A candidate trained outside of Idaho
must apply for and obtain an Idaho EMS license as required in Section 110 of these rules prior to providing
emergency medical care in Idaho. A declaration that the candidate is fully eligible for EMS licensure in the state in
which they were trained, must be obtained from the EMS licensing authority in that state and submitted to the EMS
Bureau. (7-1-21)T

141. -- 144. (RESERVED)
145. CHANGES TO AN EXISTING LICENSE.

01. Surrender of a Current EMS Personnel License. An individual who possesses a current EMS
personnel license may surrender that license at any time by submitting a letter of intent and their license to the EMS
Bureau. (7-1-21)T

02. Surrender of License to Prevent Investigation or Disciplinary Action. Surrendering or
expiration of a license does not prevent an investigation or disciplinary action against the individual. (7-1-21)T

03. Relinquish a Current EMS Personnel License for a Lower Level License. An individual who

possesses a current license may relinquish that license and receive a license at a lower level with the same expiration
date as the original license. The individual must have current affiliation with a licensed EMS agency which functions

at, or higher than, the level of licensure being sought. (7-1-21)T
04. Relinquishment of a License to a Lower Level License to Prevent Investigation or
Disciplinary Action. Relinquishing a personnel license does not prevent an investigation or disciplinary action
against the individual. (7-1-21)T
05. Reporting Requirements for Changes in Status. Licensed personnel must notify the EMS

Bureau within thirty (30) days of a change in name, mailing address, telephone number or agency affiliation.
(7-1-2D)T
06. Personnel License Duration Shortened. The EMS Bureau will issue a license with a shortened
licensure duration upon the request of the license holder. (7-1.21)T

146. MULTIPLE LICENSES.

An individual may hold more than one (1) level of personnel licensure in Idaho, but can only renew one (1) personnel
license at one (1) level. (7-1-21)T
147. -- 149. (RESERVED)

150. CERTIFICATE OF ELIGIBILITY REQUIREMENTS.

01. Personnel Licensure Requirements are Met. An individual, who has successfully completed an
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approved course, and meets all requirements for EMS personnel licensure required in Section 110 of these rules,
except for obtaining an agency affiliation provided in Subsection 110.04 of these rules, may apply to the EMS Bureau
for a certificate of eligibility. (7-1-21)T

02. Certificate of Eligibility Duration. Duration of a certificate of eligibility is determined using the
specified time intervals of the personnel licensure level requirements in Section 115 of these rules. (7-1-21)T

03. Criminal History and Background Check. An individual applying for a certificate of eligibility
must successfully complete a criminal history and background check within the six (6) months prior to the issuance or
renewal of a certificate of eligibility, according to the provisions in IDAPA 16.05.06, “Criminal History and
Background Checks.” Denial without the grant of an exemption under the provisions in IDAPA 16.05.06, “Criminal

History and Background Checks,” will result in denial of a certificate of eligibility. (7-1-21)T
04. Renewal of Certificate of Eligibility. An individual must provide documentation that the
following requirements have been met in order to renew a certificate of eligibility: (7-1-21)T
a. Continuing education requirements for the level of licensure listed under the license renewal
requirements in Section 120 of these rules have been met; and (7-1-21)T
b. Successful completion of the standardized examination designated by the EMS Bureau for the
certificate of eligibility. (7-1-21)T

0S. Revocation of Certificate of Eligibility. The EMS Bureau will revoke a certificate of eligibility if
the certificate holder is determined to no longer meet eligibility requirements or has obtained a personnel license.
(7-1.21)T

151. AMBULANCE CERTIFICATION.
01. Ambulance Certification is Required. In order for a licensed EMR to serve as the sole patient
care provider who is delivering patient care, the EMR must possess a current ambulance certification issued by the

EMS Bureau. (7-1-21)T

02. Ambulance Certification Requirements. A licensed EMR applying for and meeting the
requirements defined in this section of rule will be issued an ambulance certification. The requirements for

ambulance certification are: (7-1-2D)T
a. Have a valid, unrestricted EMR license; (7-1-2D)T
b. Have successfully completed an ambulance certification training program, examination, and
credentialing; (7-1-21)T
03. Duration of Certification. Ambulance certifications are valid as long as the license holder is
continually licensed. (7-1-21)T
04. Disciplinary and Corrective Action. The Department may impose disciplinary and corrective

actions on an ambulance certification based on the procedures for administrative license actions described in IDAPA
16.01.12, “Emergency Medical Services (EMS) — Complaints, Investigations, and Disciplinary Actions.” (7-1-21)T

152. - 174. (RESERVED)
175. EMS BUREAU REVIEW OF APPLICATIONS.

01. Review of License Applications. The EMS Bureau reviews each application for completeness and
accuracy. Random applications are selected for audit by the EMS Bureau. Applications will also be audited when

information declared on the application appears incomplete, inaccurate, or fraudulent. (7-1-21)T

02. EMS Bureau Review of Renewal Application. A personnel license does not expire while under
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review by the EMS Bureau, provided the license renewal candidate submitted the renewal application to the EMS
Bureau prior to the application deadline required under Section 130 of these rules. (7-1-2D)T

176. -- 299. (RESERVED)
CONTINUING EDUCATIONAL AND SKILLS PROFICIENCY REQUIREMENTS
FOR PERSONNEL LICENSURE
(Sections 300-399)

300. CONTINUING EDUCATION AND SKILLS PROFICIENCY.

01. Continuing Education Must Meet Objectives of Initial Course Curriculum. All continuing
education and skills proficiency assurance must be consistent with the objectives of the initial course curriculum or be
a logical progression of those objectives. (7-1-21D)T

02. Documentation of Continuing Education. Licensed personnel must maintain documentation of
all continuing education as follows: (7-1-2D)T

a. An EMR and EMT must maintain documentation of continuing education for four (4) years.

(7-1-2D)T

b. An AEMT and Paramedic must maintain documentation of continuing education for three (3)
years. (7-1-2D)T

03. Transition to New Scope of Practice. Education required to transition to a new scope of practice
must meet the following: (7-1-2D)T

a. Within the same level of licensure, all transition education may count on an hour-for-hour basis in

the appropriate categories within a single venue. When transition education hours exceed seventy-five percent (75%)
of the total continuing education hours required, all continuing education hours can be in a single venue; and
(7-1-21D)T

b. Education must be completed during a single license duration. (7-1-21)T

301. CONTINUING EDUCATION RECORDS ARE SUBJECT TO AUDIT.
The EMS Bureau reserves the right to audit continuing education records to verify that renewal requirements have

been met. (7-1-21)T
01. Documentation Record. All documentation for continuing education hours must include:

(7-1.21)T

a. Name of attendee; (7-1-21)T

b. Date education was completed; and (7-121)T

c. Education sponsor or instructor. (7-1-21)T

02. Proof of Completion. The following are acceptable formats for proof of completion of continuing

education: (7-1-21)T

a. Signed course roster; (7-1-21)T

b. Certificate of completion; (7-121D)T

c. Electronic verification of completion of on-line course; (7-1-21)T

d. Verification of attendance from EMS conference; (7-1-21)T
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e. Verification or proof of providing instruction; or (7-1.21)T
f. Agency training record validated by agency administrator. (7-1-21)T

302. -- 304. (RESERVED)
30S. CONTINUING EDUCATION CATEGORIES FOR PERSONNEL LICENSURE RENEWAL.

01. Airway. (7-1-21)T
02. Cardiovascular. (7-1-21)T
03. Trauma. (7-1-21)T
04. Medical. (7-1-21)T
05. Operations. (7-1-21)T
06. Pediatrics. (7-1-21)T

306. -- 309. (RESERVED)

310. VENUES OF CONTINUING EDUCATION FOR PERSONNEL LICENSURE RENEWAL.
Continuing education for all personnel must include at least two (2) of the venues described in Subsections 310.01

through 310.12 of this rule for each licensure period. (7-1-2D)T
01. Structured Classroom Sessions. (7-1-21)T
02. Refresher Programs. Refresher programs that revisit the original curriculum and have an
evaluation component (7-1-21)T
03. Nationally Recognized Courses. (7-1-21)T
04. Regional and National Conferences. (7-1-2D)T
05. Teaching Continuing Education Topics. The continuing education topics being taught must fall
under the categories in Section 305 of these rules. (7-1-2D)T
06. Agency Medical Director-Approved Self-Study or Directed Study. This venue is not allowed to
be used for a certificate of eligibility continuing education requirement. (7-1.21)T
07. Case Reviews and Grand Rounds. (7-1-21)T
08. Distributed Education. This venue includes distance and blended education using computer,
video, audio, Internet, and CD resources (7-1-21)T
09. Journal Article Review with an Evaluation Instrument. (7-1-21)T

10. Author or Co-Author an EMS-Related Article in a Nationally Recognized Publication.
(7-1-2D)T
11. Simulation Training. (7-1-21)T
12. Evaluator at a State or National Psychomotor Exam. (7-1-21)T

311. -- 319. (RESERVED)
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320.

LICENSE RENEWAL CONTINUING EDUCATION REQUIREMENTS.
A license renewal candidate must provide documentation of the following continuing education hours provided in the

table below during each licensure period. (7-121)T
TABLE 320
LICENSE RENEWAL CONTINUING EDUCATION (CE) REQUIREMENTS
EMR EMT AEMT PARAMEDIC
EE ORI 24 TOTAL 48 TOTAL 54 TOTAL 72 TOTAL
CE Hours CE Hours CE Hours CE Hours

An individual must complete at least 1 hour of continuing education in each category.

Airway, Respiration, and Ventilation

Cardiovascular

Trauma

Medical

Operations:
Landing Zone &

No more than 7
CE hours in any
single category
may be counted
toward the total
number of CE
Hours needed

No more than 14
CE hours in any
single category
may be counted
toward the total
number of CE
Hours needed

No more than 16
CE hours in any
single category
may be counted
toward the total
number of CE
Hours needed

No more than 22
CE hours in any
single category
may be counted
toward the total
number of CE
Hours needed

Extrication Awareness for renewal. for renewal. for renewal. for renewal.
Pediatrics 2 hours 4 hours 6 hours 8 hours
(7-1-2D)T
321. -- 324. (RESERVED)
325. LICENSE RENEWAL SKILLS PROFICIENCY REQUIREMENTS.

A license renewal candidate must demonstrate proficiency in the skills necessary to provide safe and effective patient
care at the licensure level consistent with the scope of practice provided in IDAPA 16.02.02, “Idaho Emergency

Medical Services (EMS) Physician Commission.” (7-1-21D)T
326. -- 999. (RESERVED)
Section 320 Page 2456
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000. LEGALAUTHORITY.
The Idaho Time Sensitive Emergency System Council (TSE) is authorized under Section 56-1028, Idaho Code, to
promulgate rules for the purpose of establishing standards and for the administration of a voluntary time sensitive
emergency system of care. Sections 56-1024 through 56-1030, Idaho Code, provide requirements for the TSE
Council, its membership, duties, regional TSE committees, standards criteria, and the designation of centers. The
Department is authorized to charge and collect fees established by rule under Section 56-1007, Idaho Code, and to
establish and collect data for a Time Sensitive Emergency (TSE) Registry under Section 57-2003, Idaho Code.
(7-1-21)T

001. TITLE, SCOPE, AND INTENT.

01. Title. The title of these rules is IDAPA 16.02.01, “Idaho Time Sensitive Emergency System
Council.” (7-1-21)T

02. Scope. These rules provide for the administration and establishment of standards for a voluntary
statewide time sensitive emergency system of care that includes procedures and requirements for designation of
trauma, stroke, and heart attack centers including data reporting, fees, appeal process and enforcement procedures,
determination of regions to provide an effective access to the TSE system within the state, and operational procedures
for regional TSE committees. (7-1-21)T

03. Intent. With the maturation of the Time Sensitive Emergency System (TSE), the intent is for the
state to have the ability to designate TSE centers without reliance on national accreditation bodies. The TSE Council,
upon review of appropriate documentation, may provide reciprocity for facilities in Idaho that also choose to operate
under a designation in a neighboring state’s system. (7-1-2D)T

002. -- 003. (RESERVED)

004. INCORPORATION BY REFERENCE.

The Time Sensitive Emergency System Standards Manual, Edition 2020-1, is incorporated by reference in this
chapter of rules. Copies of the manual may be obtained online at https://tse.idaho.gov/ or from the Bureau of
Emergency Medical Services and Preparedness located at 2224 East Old Penitentiary Road, Boise, ID 83712-8249.

(7-1-2D)T
005. -- 009. (RESERVED)
010. DEFINITIONS.
For the purposes of this chapter, the following terms and definitions apply. (7-1-21)T
01. American College of Surgeons (ACS). The American College of Surgeons (ACS) is a national
body that sets standards and verifies compliance with published standards. (7-1-21)T
02. Department. The Idaho Department of Health and Welfare. (7-1-21)T

03. Director. The Director of the Idaho Department of Health and Welfare or their designee. (7-1-21)T
04. Division. The Division of Public Health, Idaho Department of Health and Welfare. (7-1-21)T
05. EMS Agency. Any organization licensed by the Department under Sections 56-1011 through 56-
1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements,”

that operates an air medical service, ambulance service, or non-transport service. (7-1-2D)T

06. EMS Bureau. The Bureau of Emergency Medical Services (EMS) & Preparedness of the Idaho

Department of Health and Welfare. (7-1-2D)T
07. Facility. A health care organization that is voluntarily seeking designation from the Idaho Time
Sensitive Emergency Council. A facility may be any of the following: (7-1-21)T
a. Center. A facility designated by the Idaho Time Sensitive Emergency Council is known as a center.
(7-1-2D)T

b. Freestanding emergency department: (7-1-21)T
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1. Is owned by a hospital with a dedicated emergency department; (7-1-21)T
ii. Is located within thirty-five (35) miles of the hospital that owns or controls it; (7-1-21)T
ii. Provides emergency services twenty-four (24) hours per day, seven (7) days per week on an
outpatient basis; (7-1-2D)T
iv. Is physically separate from a hospital; and (7-1-21)T
V. Meets the staffing and service requirements in IDAPA 16.03.14, “Hospitals.” (7-1-21)T
c. Hospital. As defined in Section 39-1301, Idaho Code, is a facility primarily engaged in providing,
by or under the daily supervision of physicians: (7-1-21D)T
i. Concentrated medical and nursing care on a twenty-four (24) hour basis to inpatients experiencing
acute illness; (7-1-21)T
ii. Diagnostic and therapeutic services for medical diagnosis and treatment, psychiatric diagnosis and
treatment, and care of injured, disabled, or sick persons; (7-1-2D)T
iil. Rehabilitation services for injured, disabled, or sick persons; (7-1-21)T
iv. Obstetrical care; (7-1-21)T
V. Provides for care of two (2) or more individuals for twenty-four (24) or more consecutive hours;
and (7-1-21)T
vi. Is staffed to provide nursing professional nursing care on a twenty-four (24) hour basis. (7-1-21)T
d. Rural Clinic. A health care clinic in a rural area that is located more than thirty-five (35) miles from
a hospital via maintained roads and is capable of providing emergency care to patients. (7-1-21)T
08. Heart Attack. STEMI, a common name for ST-elevation myocardial infarction, is a more precise
definition for a type of heart attack caused by a prolonged period of blocked blood supply that affects a large area of
the heart and has a substantial risk of death or disability calling for a quick response. (7-1-21)T
09. Idaho Time Sensitive Emergency (TSE) System Council. The Idaho Time Sensitive Emergency
System Council established in Section 56-1027, Idaho Code. (7-1-21)T
10. National Accrediting Body. An organization whose standards criteria is recognized by the Idaho
Time Sensitive Emergency System Council and verifies compliance with those standards. (7-1-21)T
11. Regional Time Sensitive Emergency (TSE) Committee. An Idaho regional TSE committee
established under Section 56-1030, Idaho Code. (7-1-21)T
12. STEMI. STEMI is an ST segment elevation myocardial infarction that is a particular type of heart

attack, or MI (myocardial infarction), that is caused by a prolonged period of blocked blood supply. It affects a large
area of the heart muscle, and so causes changes on the ECG as well as in blood levels of key chemical markers. This
is considered a major heart attack and is referred to in medical shorthand as a STEMI. (7-1-2D)T

13. Stroke. An interruption of blood flow to the brain causing paralysis, slurred speech, or altered brain
function usually caused by a blockage in a blood vessel that carries blood to the brain (ischemic stroke) or by a blood
vessel bursting (hemorrhagic stroke). (7-1-21)T

14. Time Sensitive Emergency (TSE). Time sensitive emergencies specifically for this chapter of
rules are trauma, stroke, and heart attack. (7-1-21)T
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15. Trauma. The result of an act or event that damages, harms, or hurts a human being resulting in
intentional or unintentional damage to the body resulting from acute exposure to mechanical, thermal, electrical, or
chemical energy, or from the absence of such essentials as heat or oxygen. (7-1-21)T

16. TSE-Designated Center. A facility that has voluntarily applied for TSE designation, met and is in
compliance with the designation criteria and standards of these rules, and that the TSE Council has designated as one

(1) or more of the following: (7-1.21)T
a. Level I Trauma Center; (7-1-21)T
b. Level Il Trauma Center; (7-1-21)T
c. Level III Trauma Center; (7-1-2D)T
d. Level IV Trauma Center; (7-1-21)T
e. Level V Trauma Center; (7-1-21)T
f. Pediatric Level I Trauma Center; (7-1-2D)T
g. Pediatric Level II Trauma Center; (7-1-21)T
h. Level I Stroke Center (Comprehensive); (7-1-21)T
i Level II Stroke Center (Primary); (7-1.21)T
je Level III Stroke Center (Acute Stroke Ready); (7-1-21)T
k. Level I STEMI Center (Heart Attack Receiving); or (7-1-21)T
L Level II STEMI Center (Heart Attack Referring). (7-1.21)T
17. TSE Registry. The population-based data system defined under Section 57-2003, Idaho Code.
(7-1-21)T
18. TSE System. An organized statewide approach to treating trauma, stroke, and heart attack patients
that establishes and promotes standards for patient transportation, equipment, and information analysis for effective
and coordinated TSE care. (7-1-21)T

011. -- 074. (RESERVED)

075. TSE COUNCIL.
Under Section 56-1027, Idaho Code, the TSE Council will consist of members appointed by the Governor of Idaho
and the chair of each regional TSE committee. (7-1-21)T

076. TSE COUNCIL -- RESPONSIBILITIES AND DUTIES.
The TSE Council is responsible for the duties described under Section 56-1028, Idaho Code. (7-1-21)T

077. - 079. (RESERVED)

080. TSE REGIONS.

Under Section 56-1028, Idaho Code, the TSE Council is required to establish TSE regions that provide more effective
access to the Idaho TSE system through education, but not for the purpose of promoting competition, restricting, or
directing patient referrals within the region. The TSE Council has established six (6) regions in Idaho described in the
Time Sensitive Emergency System Standards Manual incorporated under Section 004 of these rules. (7-1-21)T
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081. TSE REGIONS -- REALIGNMENT OF REGION.
The TSE Council may realign a region by initiation of the TSE Council, or at the request of a regional TSE
committee, a county or local government entity within the region, a TSE-designated center, or a licensed EMS agency

within the region. (7-1-21)T
01. Requesting Entity. The requesting entity must forward correspondence to the TSE Council
specifying the reason for the realignment request. The correspondence must include: (7-1-2D)T
a. Existing patient routing patterns used by both EMS agencies and health care centers; (7-1-21)T
b. Distances and transport times involved in patient routing patterns; (7-1-21)T
c. A list of all entities affected by the request; (7-1-21)T
d. A list of all other licensed health care facilities and licensed EMS agencies in the county; and
(7-1.21)T
e. Documentation that all affected regional TSE committees are agreeable to the realignment.
(7-1.21)T
02. Copies of Request for Realignment. The entity requesting the TSE Council for realignment must
provide copies of the correspondence to all affected regional TSE committees, county and local governments,
licensed health care facilities, and EMS agencies in the requesting entity’s county. (7-1-21)T
03. TSE Decision for Realignment. The TSE Council will evaluate the request based on the impact to
patient care and will notify all parties of the council’s decision. (7-1-21)T

082. REGIONAL TSE COMMITTEES -- ORGANIZATION AND RESPONSIBILITIES.
The regional TSE committees’ organization and responsibilities are described under Section 56-1030, Idaho Code.
(7-1-2D)T

083. -- 099. (RESERVED)

100. DESIGNATION OF TSE CENTERS -- CRITERIA.

Under Section 56-1029, Idaho Code, the TSE Council will designate a hospital as a trauma, stroke, or STEMI (heart
attack) center when such hospital, upon proper application and verification, is found by the TSE Council to meet an
applicable designation level for trauma, stroke, or STEMI (heart attack) designation criteria established in the Time
Sensitive Emergency System Standards Manual incorporated under Section 004 of these rules. (7-1-21D)T

101. -- 104. (RESERVED)

105. TRAUMA DESIGNATION CENTERS.

To be an Idaho TSE-designated Level I, II, III, IV, V, or a Pediatric Level I or Level II Trauma Center, a facility must
meet or exceed required standards published for state designation in the Time Sensitive Emergency System Standards
Manual incorporated under Section 004 of these rules. (7-1-21)T

106. -- 109. (RESERVED)

110. STROKE DESIGNATION CENTERS.

To be an Idaho TSE-designated Level I, II, or III Stroke Center, a facility must meet or exceed required standards
published for state designation in the Time Sensitive Emergency System Standards Manual incorporated by reference
under Section 004 of these rules. (7-1-21)T

111. -- 114. (RESERVED)

115. STEMI (HEART ATTACK) DESIGNATION CENTERS.
To be an Idaho TSE-designated Level I or Il STEMI (Heart Attack) Center, a facility must meet or exceed required
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standards published for state designation in the Time Sensitive Emergency System Standards Manual incorporated
under Section 004 of these rules. (7-1.21)T

116. -- 119. (RESERVED)
120. DESIGNATION OF CENTERS -- GENERAL REQUIREMENTS.

01. Application. A facility applying for initial TSE designation must submit an application along with
applicable fees for each designation it is requesting. Application process and requirements are provided in the Time
Sensitive Emergency System Standards Manual incorporated under Section 004 of these rules. Fee requirements are
provided in Section 200 of these rules. (7-1-2D)T

02. Initial Designation. Initial designation requires completion of appropriate application, submission
of appropriate fees, and completion of an appropriate on-site survey based on the Time Sensitive Emergency System
Standards Manual incorporated by reference under Section 004 of these rules. (7-1-21)T

121. -- 189. (RESERVED)

190. TSE DESIGNATION -- LENGTH OF DESIGNATION.

A TSE center will be designated for a period of three (3) years, unless the designation is rescinded by the TSE
Council for non-compliance with the designation standards of these rules or adjusted to coincide with applicable
external verification timetables. (7-1-21)T

191. RENEWAL OF TSE DESIGNATION.

A TSE center must submit its renewal application and applicable fees no later than six (6) months prior to the center’s
designation expiration date. Designation will not lapse due to a delay in scheduling the on-site survey, if the delay is
through no fault of renewing center. (7-1-.21)T

192. -- 194. (RESERVED)

195. NOTIFICATION OF LOSS OF CERTIFICATION OR LICENSURE.
Any TSE-designated center that has a loss of certification or licensure must immediately notify the TSE Council by
contacting TSE program staff. (7-1-21)T

196. -- 199. (RESERVED)
200. DESIGNATION AND TSE ON-SITE SURVEY FEES.

01. Application With National Verification. An applicant applying for a TSE designation that is
verified by a national accrediting body must submit the appropriate designation fees with its application for initial
designation and renewal. The designation fees are for a three (3) year designation and are payable on an annual basis.
TSE designation fees are not to exceed those listed in Subsections 200.03 through 200.05 of this rule. (7-1-21)T

02. Application Without National Verification. An applicant who requires a TSE on-site survey prior
to designation is required to pay the applicable on-site survey fee at the time of application. TSE designation and on-
site survey fees are not to exceed those listed in Subsections 200.03 through 200.05 of this rule. (7-1-21)T

03. Trauma Designation and TSE On-Site Survey Fees.

DESIGNATION FEE TSE ON-SITE SURVEY
Uiy ZDOEOS(ISNATIONS 3-year / Annual FEE
’ (Not to exceed) (Not to exceed)
$3,000 / Not applicable
LEVELI $45,000/$15,000 with ACS verification
$3,000 / Not applicable
LEVEL I $36,000/$12,000 with ACS verification
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DESIGNATION FEE TSE ON-SITE SURVEY
Uiy ZDOEOS(ISNATIONS 3-year / Annual FEE
’ (Not to exceed) (Not to exceed)
$,3000 / Not applicable
LEVEL Il $24,000/$8,000 with ACS verification
$1,500 / Not applicable
LEVEL IV $12,000/$4,000 with ACS verification
LEVEL V $3,000/$1,000 $1,500
PEDIATRIC $3000 / Not applicable
LEVEL | and LEVEL II $36,000/$12,000 with ACS verification
(7-1-21)T
04. Stroke Designation and TSE On-Site Survey Fees.
STROKE DESIGNATIONS DESIGNATION FEE TSE ON-SITE SURVEY
200.04 3-year / Annual FEE
’ (Not to exceed) (Not to exceed)
$3,000 / Not applicable with
LEVEL | $21,000 / $7,000 national or acceptable state
verification
$3,000 / Not applicable with
LEVEL Il $12,000 / $4,000 national or acceptable state
verification
$3,000 / Not applicable with
LEVEL Il $1,500 / $500 national or acceptable state
verification
(7-1-21)T
05. STEMI (Heart Attack) Designation and TSE On-Site Survey Fees.
STEMI (HEART ATTACK) DESIGNATION FEE TSE ON-SITE SURVEY
DESIGNATIONS 3-year / Annual FEE
200.05 (Not to exceed) (Not to exceed)
$3,000 / Not applicable with
LEVELI $21,000/ $7,000 national or acceptable state
verification
$3,000 / Not applicable with
LEVEL Il $1,500 / $500 national or acceptable state
verification
(7-1-2D)T
06. Designation Fee Payment. After completion of the TSE on-site survey, the TSE Council will

notify the applicant facility of the designation determination by letter. The applicant facility must then pay either the
annual designation fee or the entire three (3) year designation fee. After designation notification and upon the
Department’s receipt of the designation fee, designation is effective. The TSE Council will send a certificate of
designation and confirmation of the designation period. Annual designation fees for those facilities paying yearly are
due to the Department within thirty (30) days of the date of the invoice in order to maintain designation. Failure to
meet this deadline will result in suspension or revocation of designation as provided in Section 285 of these rules.
(7-1-21)T
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201. -- 249. (RESERVED)

250. TSE ON-SITE SURVEY.

The TSE Council will conduct an on-site survey of each TSE-designated center at least once every three (3) years,
unless the center has been verified by a national accrediting body to meet or exceed the standards set in these rules.
The TSE Council will schedule the on-site survey with the designated center in a timely manner. (7-1-21)T

251. TSE ON-SITE SURVEY -- GENERAL REQUIREMENTS.
The TSE on-site survey will consist of and consider each facility’s application and compliance with the standards
published for state designation and incorporated under Section 004 of these rules for the specific type of designation

being requested. The general requirements in Subsections 251.01 through 251.06 of this rule apply: (7-1-21)T

01. Survey Team Member Requirements. Survey team members will meet the following inclusion

criteria: (7-1-21)T

a. A physician surveyor must: (7-1-2D)T

i. Be certified by the American Board of Medical Specialties or the American Board of Osteopathic

Medicine; (7-1-21)T

ii. Be board-certified in the specialty area being represented on the review team; (7-1-21)T

iil. Be currently active, or active in the last twelve (12) months, in trauma, stroke, or emergency

cardiac care at a center that is at or above the level being reviewed; (7-1-21)T

iv. Have no conflict of interest with the facility under review; (7-1-21)T

V. Be from another state when performing a survey for Level I or Level II Trauma Center

designations; and (7-1-21)T

vi. Be from outside the region of the center being verified. (7-1-21)T

b. A nurse surveyor or program manager must: (7-1-21)T

1. Be currently active, or active in the last twelve (12) months, in trauma, stroke, or emergency

cardiac care at a center that is at or above the level being reviewed; and (7-1-21)T

ii. Have no conflict of interest with the facility under review; (7-1-21)T

1il. Be from another state when performing a survey for Level I or Level II Trauma Center

designations; and (7-1-21)T

iv. Be from outside the region of the center being verified. (7-1.21)T

02. Communication Between Surveyors and Facilities. In order to standardize ethical practice, all
communication between surveyors and facilities prior to the survey must be facilitated by TSE program staff.

(7-1.21)T

03. Survey Team Member Notification of Potential Conflict of Interest. Upon being assigned to an

on-site survey team, a potential team member must notify the TSE Council of any potential conflict of interest
regarding any financial, professional, or personal bias that may affect the survey of the applicant’s facility. (7-1-21)T

04. Notification to Applicant of Survey Team Members. The TSE Council will provide the applicant
with the names of the on-site survey team once they have been selected and at least thirty (30) calendar days prior to
the scheduled survey. (7-1-2D)T
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0s. Facility Notification to TSE Council of Potential Conflict of Interest. If the applicant believes
that a potential surveyor has a financial, professional, or personal bias that may affect the survey, the applicant must
notify the TSE Council in writing no later than seven (7) calendar days after the applicant receives the TSE Council’s
notification of the proposed survey team. (7-1-2D)T

06. Notification of Decision for Conflict of Interest. The TSE Council will consider the conflict of
interest notice and make a decision concerning replacement of the survey team member in question. No person who
has a substantial conflict of interest in the operation of any facility under review will participate in the on-site survey
of the applicant. (7-1-2D)T

252. TSE ON-SITE SURVEY -- SURVEY TEAM COMPOSITION.

The TSE Council will select an on-site survey team based on the applicant’s designation application and
specifications provided in these rules and the standards published in the Time Sensitive Emergency System Standards
Manual incorporated under Section 004 of these rules. (7-1-21)T

253. ON-SITE SURVEY -- ADDITIONAL SURVEYS.

The TSE Council may conduct additional, announced or unannounced, full or partial, on-site reviews of TSE
designated centers or applicants when there is reason to believe that the center is not in compliance with the
designation criteria standards of these rules. (7-1-21)T

254. -- 259. (RESERVED)
260. DESIGNATION DECISION.

01. Summary Report. The survey team will present a verbal summary of the survey results to the
applicant. The survey team will submit in writing to the TSE Council its recommendation on the center’s designation
at the completion of the site survey. (7-1-2D)T

02. Written Report. The TSE Council will consider all evidence and notify the applicant in writing of
its decision within thirty (30) calendar days of receiving the survey team’s recommendation. (7-1-21)T

03. Final Determination. The TSE Council's final determination regarding each application will be
based upon consideration of: (7-1-2D)T

a. The application; (7-1-2D)T

b. The evaluation and recommendations of the on-site survey team; (7-1-2D)T

c. The best interests of patients; and (7-1-21)T

d. Any unique attributes or circumstances that make the facility capable of meeting special
community needs. (7-1-21)T

04. Provisional Designation. The TSE Council may grant a provisional designation to a facility with
deficiencies it deems correctable. A facility receiving a provisional designation must: (7-1-2D)T

a. Resolve the deficiencies within the time period specified by the TSE Council; (7-1-21)T

b. Submit documentation that the deficiency has been resolved; and (7-1-2D)T

c. If necessary, submit to an additional focused on-site survey and pay the applicable survey fees.

(7-1-21)T

05. Denial. If the TSE Council denies an applicant a designation, the provisions of IDAPA 16.05.03,
“Contested Case Proceedings and Declaratory Rulings,” will apply. (7-1-21)T

261. -- 269. (RESERVED)
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270. WAIVERS.

01. Granting a Waiver. The TSE Council may grant a waiver from one (1) or more designation
criteria for a center applying for TSE designation. (7-1.21)T

02. Waiver Application. A center requesting a waiver must submit a completed TSE Waiver
Application Form. The TSE Council may require the applicant to provide additional information, and the application
will not be considered complete until all required information is provided. (7-1-21)T

03. Post Notice. A center requesting a waiver must post a notice of the waiver application at all public
entrances to the center and in at least one (1) area that is commonly used by the patients. The notice must: (7-1-21)T

a. Include a meaningful description of the reason for the waiver; (7-1-21)T
b. Be posted on the date the waiver application is submitted; (7-1-21)T
c. Remain posted for a minimum of thirty (30) calendar days; and (7-1-21)T
d. Describe where and to whom comments may be submitted during the thirty (30) calendar days.
(7-1.21)T
04. Notice Distribution. When the notice is posted, the center must also distribute copies of the notice
to prehospital emergency medical service agencies active in the community served by the center. (7-1-21)T
0s. Waiver Application Submission. The completed waiver application must be submitted to the TSE

Council at least thirty (30) calendar days before a TSE Council meeting in order to be placed on the agenda.
Applications submitted less than thirty (30) calendar days in advance of a TSE Council meeting will be placed on the

next agenda. (7-1-21)T
06. Waiver Application Distribution. The TSE Council will make available the public notice of the
TSE Council meeting regarding the waiver application to all TSE-designated centers. (7-1-21)T
07. Waiver Application Review. The regional TSE committee must review the request and make

recommendations to the TSE Council. The TSE Council must make a decision and notify the facility administrator in
writing within thirty (30) calendar days of the TSE Council meeting during which the waiver decision is made.

(7-1.21)T

08. Waiver Conditions. When a waiver is granted, the TSE Council must: (7-1-21)T

a. Specify the terms and conditions of the waiver; (7-1-21)T

b. Specify the duration of the waiver; duration will not exceed the designation period for that center or

three (3) years, whichever is shorter; and (7-1.21)T
c. Require the submission of progress reports from the center that was granted a waiver.  (7-1-21)T

09. Waiver Renewal. A center that plans to maintain a waiver beyond its expiration must submit a new

waiver application to the TSE Council no less than thee (3) months prior to the expiration of the waiver.  (7-1-21)T

10. Waiver Revocation. The TSE Council may revoke or suspend a waiver when it determines:
(7-1.21)T

a. That continuation of the waiver jeopardizes the health, safety, or welfare of the patients; (7-1-21)T

b. The applicant has provided false or misleading information in the waiver application;  (7-1-21)T
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c. The applicant has failed to comply with conditions of the waiver; or (7-1-21)T
d. That a change in federal or state law prohibits continuation of the waiver. (7-1-21)T
11. Notification and Appeal. When the TSE Council denies, revokes, or suspends a waiver, the TSE

Council must provide the center with a written notification of the action and the basis for the action. The notice will
inform the facility of the right to appeal and the procedure to appeal the waiver action under the provisions in IDAPA
16.05.03, “Contested Case Proceedings and Declaratory Rulings.” Notification will be made in writing within thirty
(30) calendar days of the TSE Council meeting during which the appeal decision is made. (7-1-21)T

271. - 279. (RESERVED)
280. DENIAL AND MODIFICATION.

01. Denial. The TSE Council may deny an initial or renewal application for a center’s designation
when a center: (7-1-21)T
a. Does not meet the criteria for designation required in these rules; (7-1-21)T
b. Application or accompanying documents contain false statements of material facts; (7-1-2)T
c. Refuses to allow any part of an on-site survey; (7-1-21)T
d. Fails to comply with or to successfully complete a plan of correction, or (7-1-21)T
e. Is substantially out of compliance with any TSE rules. (7-1.21)T
02. Modification. When a center fails to meet the criteria at the level of designation for which it

applied or opts to surrender its designation, the TSE Council may recommend a designation at a lesser level described
in Section 290 of these rules, or a complete revocation of state designation. This action, unless agreed to by the
applicant, will represent a denial of the application. (7-1-21)T

03. Notification and Appeal. When the TSE Council denies an application for designation, the TSE
Council must provide the center with a written notification of the denial and the basis for the denial. The notice will
inform the facility of the right to appeal and the procedure to appeal the denial under the provisions in IDAPA
16.05.03, “Contested Case Proceedings and Declaratory Rulings.” (7-1-21)T
281. -- 284. (RESERVED)

28S. REVOCATION AND SUSPENSION.

01. Revocation. The TSE Council may revoke the designation of a center or a waiver when an owner,
officer, director, manager, or other employee: (7-1-21)T
a. Fails or refuses to comply with the provisions of these rules; (7-1-21)T
b. Fails to make annual designation fee payment for those facilities paying yearly; (7-1-21)T
c. Makes a false statement of material fact about the center’s capabilities or other pertinent
circumstances in any record or matter under investigation for any purposes connected with these rules; (7-1-21)T
d. Prevents, interferes with, or attempts to impede in any way, the work of a representative of the TSE
Council in implementing or enforcing these rules; (7-1-21)T
e. Falsely advertises, or in any way misrepresents the facility’s ability to care for patients based on its
designation status; (7-1-2D)T
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f. Is substantially out of compliance with these rules and has not rectified such noncompliance;

(7-1-21)T

g. Fails to provide reports required by the TSE registry or the Department in a timely and complete

fashion; or (7-1-21)T

h. Fails to comply with or complete a plan of correction in the time or manner specified.  (7-1-21)T

02. Suspension. The TSE Council may suspend a center’s designation or waiver when it finds, after

investigation, that the center has engaged in a deliberate and willful violation of these rules, or that the public’s

health, safety, or welfare is endangered. (7-1-2D)T

03. Notification and Appeal. When the TSE Council revokes or suspends a center’s designation or

waiver, it must provide the center with a written notification of the action and the basis for the action. The notice will
inform the center of the right to appeal and the procedure to appeal the action under the provisions in IDAPA
16.05.03, “Contested Case Proceedings and Declaratory Rulings.” (7-1-2D)T

286. -- 289. (RESERVED)
290. DESIGNATION AT A LESSER LEVEL.

01. Inability to Meet Criteria. The TSE Council may opt to redesignate a center at a lesser level due
to the center’s inability to meet current designation criteria, without regard to any waiver previously granted.  (7-1-
21T

02. Notification and Appeal. When the TSE Council decides to redesignate a center, it must provide
the center with a written notification of the action and the basis for the action. The notice will inform the center of the
right to appeal and the procedure to appeal the action under the provisions in IDAPA 16.05.03, “Contested Case
Proceedings and Declaratory Rulings.” (7-121)T

291. -- 999. (RESERVED)
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16.02.08 — VITAL STATISTICS RULES

000. LEGALAUTHORITY.
The Idaho Board of Health and Welfare is authorized under Section 39-242, Idaho Code, to adopt rules that carry out
the provisions of Title 39, Chapter 2, Idaho Code, related to vital statistics. (7-1-21)T

001. TITLE.
These rules are titled IDAPA 16.02.08, “Vital Statistics Rules.” (7-1-21)T

002. - 049. (RESERVED)

050. TERMS AND DEFINITIONS.
For the purpose of vital statistics administration, the following definitions are applicable to this chapter: ~ (7-1-21)T

01. Assistant Local Registrar. An individual, appointed by the State Registrar of Vital Statistics, who
carries out the prescribed functions of the local registrar in the same location as the local registrar, either as an
assistant to, or in the absence of, the local registrar. (7-1-21)T

02. Attendant at Birth or Stillbirth. Any physician, midwife, or other person who assists in the

delivery of a live born infant or stillborn fetus. (7-1-21)T
03. Birth Out of Wedlock. A birth occurring when the mother was not married at the time of either
conception or birth, or between conception and birth. (7-1-21)T
04. Confidential Registry. A file of all notices of putative fathers’ claims to paternity for their
child(ren) born out of wedlock and intent to support such child(ren), that is established in the office of the State
Registrar of Vital Statistics. (7-1-21)T
05. Current Registration. The filing of a certificate less than one (1) year after the event occurs.
(7-1.21)T
06. Delayed Registration. The filing of a certificate one (1) year or more after the event occurs.
(7-1.21)T
07. Department. The Idaho Department of Health and Welfare. (7-1-21)T
08. Director. The Director of the Idaho Department of Health and Welfare or designated individual.
(7-1-21)T
09. Expedited Certified Copy. A certified copy of a vital record that has been given priority status for
processing and issuance or issued by a local deputy state registrar. (7-1-21)T
10. Local Deputy State Registrar. The local registration officer designated by the Director to serve in
a single health district for limited purposes. (7-1-2)T

11. Local Registrar. The local registration officer identified in Section 39-247, Idaho Code, appointed
by the State Registrar of Vital Statistics to collect certificates of birth, death, and stillbirth, and to carry out duties
incidental to registration within a specified territory. (7-1-21)T

12. Mortician or Funeral Director. Any person who makes a business of disposing of dead bodies.
The term “mortician or person acting as such” refers to any person having charge of the burial, cremation, or other
disposition of a dead body. This includes stillborn fetuses. (7-1-2D)T

13. Nurse Midwife. A nurse practitioner who is certified by the Idaho Board of Nursing to practice
midwifery. (7-1-21)T

14. Putative Father. The biological father of a child as identified by himself, the natural mother, an
adoption agency, or a court. (7-1-21)T

15. Registration District. The district (area of land) specified in the letter of appointment to the local
registrar over which the local registrar exercises exclusive local control for the purpose of vital record registration.
(7-1-2D)T
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16. Relatives of Deceased Qualified Adult Adoptees. The adoptive parents or grandparents of the

adult adoptee. (7-1-21)T
17. Relatives of Deceased Qualified Birth Parents. The parents or grandparents of birth parents.
(7-1-21)T

051. - 099. (RESERVED)
100.  CERTIFICATES, RECORDS, AND FORMS.

01. Form and Content. The Director will prescribe the form and content of official vital records and
certificates. (7-1-21)T
02. Official Nature of Forms. Other forms and reports may be prescribed and distributed by the State
Registrar for reporting vital statistics. These forms and reports may be used only for official purposes. (7-1-21)T
03. Requirements for Preparation of Certificates. All certificates and records relating to vital

statistics must be printed legibly in dark, unfading ink. All signatures required must be entered in dark, unfading ink.
Unless otherwise directed by the State Registrar, no certificate will be complete and correct and acceptable for

registration that: (7-1-21)T
a. Does not have the certifier’s name typed or printed legibly under the certifier’s signature;

(7-1-2D)T

b. Does not supply all items of information called for thereon or satisfactorily account for their

omission; (7-1-21)T

c. Contains alterations or erasures; (7-1-21)T

d. Does not contain signatures as required; (7-1-21)T

e. Is marked “copy” or “duplicate”; (7-1-21D)T

f. Is a photographic or a carbon copy; (7-1-21)T

g. Is prepared on an improper form; (7-1-21)T

h. Contains improper or inconsistent data; (7-1.21)T

i. Contains an indefinite cause of death that denotes only symptoms of disease or conditions resulting

from disease; and (7-1-21)T

je Is not prepared in conformity with statutes, regulations, or with instructions issued by the State

Registrar. (7-1-21)T

04. Certificates with Defects. Certificates with defects as cited in Subsections 100.03.a. through

100.03.j. of this rule may be withheld from certification until the defect is remedied by persons who have the

knowledge and authority to do so. (7-1-21)T

101. -- 149. (RESERVED)
150. ADDITIONAL OFFICES.

01. Determination. The State Registrar will determine whether offices other than the Vital Statistics
Unit are needed in this state to aid in the efficient administration of the system of vital statistics. Such determination
will be based on the identification of the most efficient method to meet the needs of the people of this state with
respect to the establishment and operation of the system of vital statistics. If the State Registrar determines that
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additional offices are necessary, such offices will be designated with the approval of the Director. The duties and
responsibilities may be assigned to currently existing offices or special branch offices of the Vital Statistics Unit may
be established in those areas where they are deemed necessary, or a combination of existing offices and branch offices
may be used. In all cases where existing offices are utilized, the employees of such offices are subject to the control of
the State Registrar when they are performing functions relating to the system of vital statistics. (7-1-2D)T

02. Assignment of Duties. The State Registrar, with the approval of the Director, will determine the
specific responsibilities and duties of each office. The State Registrar will assign to such offices such duties and
responsibilities as may be deemed necessary to ensure the efficient operation of the system of vital statistics. These
may include any or all of the following: (7-1-2D)T

a. Receiving and processing birth, death, and stillbirth records. This would include the receipt of these
records from the person responsible for filing the records, checking the records for accuracy and completeness, and
forwarding them to the Vital Statistics Unit at intervals prescribed by the State Registrar. (7-1-21)T

b. Issuing certified copies of birth, death, or stillbirth records. The records from which the certified
copies are issued will be maintained by the Vital Statistics Unit. All forms and procedures used to issue the copies
will be provided or approved by the State Registrar. If it is deemed appropriate and feasible, any such office may be
provided access to all birth, death, or stillbirth records filed in this state. (7-1-21)T

c. Acting as the agent of the State Registrar in their designated area and providing assistance to
physicians, coroners, hospitals, morticians, and others in matters related to the system of vital statistics.  (7-1-21)T

03. Copies of Original Certificates. (7-1-21)T

a. Copies from the original certificate will not be made or certified by any firm or person other than
the State Registrar of Vital Statistics except under Subsection 150.02.b. of this rule. (7-1-21)T

b. If the State Registrar finds evidence that a certificate was registered through misrepresentation or
fraud, the State Registrar has authority to withhold the issuance of a certified copy of such certificate until a
determination of the facts has been made. (7-1-21)T

151. LOCAL REGISTRATION OFFICERS.
The State Registrar will contract for the services of local registrars who collect certificates of birth, death, and
stillbirth, carry out duties incidental to registration within a specified territory (registration district), and perform

other duties as assigned by the State Registrar. (7-1-21)T

01. Qualifications of Local Registrar. To be and remain eligible for the office of local registrar a

person must meet the following minimum qualifications: (7-1-21)T

a. Be sufficiently mature and responsible to carry out the duties of the office; and (7-1-2D)T

b. Be physically able to perform the duties of the office; and (7-1-21)T

c. Be able to read, to comprehend what is read, and to write legibly; and (7-1-21)T

d. Work in the registration district and be readily accessible. (7-1-21)T

02. Removal of Local Registrar. (7-1-21)T

a. If a local registrar does not meet all qualifications as listed in these rules or in the contract, the local

registrar may be removed from office upon written notification by the State Registrar. (7-1-21)T

b. When any local registrar fails to perform any of the duties imposed by law, rule, or by the
instructions of the State Registrar, the local registrar may be summarily removed from office by the State Registrar.

(7-1-2D)T
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03. Local Deputy State Registrars. The Director may officially deputize local registrars for the
purpose of expediting certified copies of death or stillbirth certificates and other purposes as may be deemed
necessary by the Director. (7-1-21)T

152. -- 199. (RESERVED)
200. TRANSMITTAL OF CERTIFICATES AND LOCAL RECORDS -- REPORTS.

01. Transmittal of Certificates of Death and Stillbirth. Certificates of death and stillbirth must be
transmitted by the local registrar to the State Registrar of Vital Statistics within one (1) working day from the date
they were received by the local registrar, except when certificates are to be used for expedited copies, in which case
they must be transmitted to the State Registrar on the sixth working day from the date they were received by the local
registrar. (7-1-21)T

02. Expedited Certified Copies of Certificates of Death or Stillbirth. No certified copies of
certificates of death or stillbirth can be issued by a local deputy state registrar until the registrar is satisfied that the
requesting person(s) has “direct and tangible interest” in the certificate as defined in IDAPA 16.05.01, “Use and
Disclosure of Department Records,” Subsections 011.01 and 011.03 and Section 283. (7-1-21)T

03. Transmittal of Certificates of Birth. All certificates of birth must be transmitted by the local
registrar to the State Registrar of Vital Statistics within five (5) working days from the date they are received by the
local registrar. (7-1-21)T

201. COMPLETION AND CORRECTION OF CERTIFICATES.

01. Correction of Minor Errors on Certificates During the First Year. Except as otherwise
provided in these rules, correction of obvious errors or transposition of letters in words of common knowledge, may
be made by the State Registrar or an authorized agent within the first year after the date of the event either upon
individual observation or query or upon request of any person with a direct and tangible interest as defined in IDAPA
16.05.01, “Use and Disclosure of Department Records,” Subsections 011.01 and 011.03, or any person listed in
Subsection 201.07.d. of these rules. The method of correction will be determined by the State Registrar, and is not
subject to the requirements of Subsection 201.09 of these rules. When such minor corrections are made by the State
Registrar, a notation as to the source of the information, together with the date the change was made and the initials of
the authorized agent making the change must be made on the certificate in such a way as not to become a part of any

certification issued. The certificate must not be marked as amended. (7-1-21)T
02. Amendment of Registrant's Given Names or Surname on Birth Certificates Within the First
Year. (7-1-21)T
a. Until the registrant’s first birthday, given names or surname may be amended upon written
notarized request of: (7-1-2D)T
1. Both parents; (7-1-21)T
ii. The mother in the case of a child born out of wedlock and the father's name is not shown on the
certificate; (7-1-21)T
iil. The father in the case of the death or incapacity of the mother; (7-1-21)T
iv. The mother in the case of the death or incapacity of the father; or (7-1.21)T
\ The legal guardian or agency having legal custody of the registrant. (7-1-21)T
b. The certificate must be marked as amended. (7-1-21)T

03. Amendment of Registrant's Given Name on Birth Certificate After the First Year. (7-1-21)T
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a. After one (1) year from the date of birth, the provisions of Subsection 201.07 of these rules must be
followed to amend the given name if the name was entered in error at the time of the preparation of the birth
certificate. (7-1-21)T
b. In all other cases, a legal change of name order from a court of competent jurisdiction must be
submitted to change a given name after one (1) year. (7-1-21)T
04. Addition of Given Names on Birth Certificates. (7-1-21)T
a. Until the registrant’s seventh birthday, given names, for a child whose birth was recorded without
given names, may be added to the certificate upon written notarized request of: (7-1.21)T
i. Both parents; (7-1-21)T
il. The mother in the case of a child born out of wedlock and the father's name is not shown on the
certificate; (7-1-21)T
iil. The father in the case of the death or incapacity of the mother; (7-1-21)T
iv. The mother in the case of the death or incapacity of the father; or (7-1-21)T
V. The legal guardian or agency having legal custody of the registrant. (7-1-2D)T
b. The certificate shall be marked as amended. (7-1-21)T
c. After the registrant’s seventh birthday, the provisions of Subsection 201.07 of these rules must be
followed to add a given name. (7-1-21)T
0s. Acknowledgment of Paternity. (7-1-2D)T
a. Subject to the provisions of Subsection 201.05.b. of these rules, a new certificate of birth will be

prepared by the State Registrar for a child born out of wedlock in this state upon receipt of an affidavit of paternity
signed by both parents and a written request by both parents. The child’s surname will be changed on the certificate to

that of the father if both parents so request. (7-1-21)T
b. If another man is shown as the father of the child on the original certificate, a new certificate may
be prepared only when a determination of paternity is made by a court of competent jurisdiction, or following
adoption. (7-1-21)T
c. The certificate must not be marked as amended. (7-1-21)T
06. Amendment of Indicator of Gender. (7-1-21)T
a. The State Registrar must issue an amended Idaho certificate of live birth for the change of the
indicator of sex upon receipt of the following: (7-1-21)T
1. For a registrant eighteen (18) years of age and older, a completed and notarized application on a
form approved by the State Registrar that includes the following information: (7-1-21)T
(1) The identity of the applicant; (7-1-2D)T
2) The Idaho certificate of live birth to be amended; (7-1-21)T
3) A declaration that the registrant’s indicator of sex on the Idaho certificate of live birth does not
match the registrant’s gender identity; and (7-1-21)T
4) The gender indicator as it should appear on the amended certificate of live birth. (7-1-21)T
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il. For a registrant under the age of eighteen (18), a completed and notarized application on a form
approved by the State Registrar that includes the following information: (7-1-21)T
(1) The identity of the applicant; (7-1-2D)T
) The Idaho certificate of live birth to be amended; (7-1-21)T
3) A declaration that the registrant's indicator of sex on the Idaho certificate of live birth does not
match the registrant's gender identity; (7-1-21)T

4) The gender indicator as it should appear on the amended certificate of live birth; and (7-1-21)T

(5) The consent of all parents listed on the certificate of live birth or the consent of the registrant's legal
guardian. If a parent is deceased, a copy of the death certificate must be submitted with the application. If a parent
cannot be located, the applicant must also submit a certified copy of an order from an Idaho court of competent
jurisdiction ordering that the consent of only one (1) parent is required. (7-1-21)T

b. The amended certificate of live birth issued under this rule must not be marked amended, must not
refer to the original certificate of live birth sex, and must show the amended gender as requested. The certificate of
live birth being amended, application, and court order if required, must be placed in a sealed file which may only be
opened by an order from an Idaho court of competent jurisdiction. (7-1-21)T

c. A one-time name change made under an amendment of sex on the certificate of live birth, whether
made prior to, at the time of, or subsequent to a change of indicator of gender on a certificate of live birth must not be
marked amended and must not refer to the original birth certificate name or indicator of sex. Any additional name

changes are governed by Subsections 201.08 and 201.09 of this rule. (7-1-21)T
07. All Other Amendments. Unless otherwise provided in these rules or in Section 39-250, Idaho
Code, all other amendments to vital records must be supported by: (7-1-21)T
a. An affidavit setting forth: (7-1.21)T
1. Information to identify the certificate; (7-1-2D)T
ii. The incorrect data as it is listed on the certificate; and (7-1-21)T
iil. The correct data as it should appear. (7-1.21)T
b. If one (1) year has elapsed since the date the event occurred, one (1) or more items of documentary
evidence which support the alleged facts and which were established at least five (5) years prior to the date of
application for amendment or within seven (7) years of the date of the event. (7-1-21)T
c. Any item of a medical nature can be amended only upon receipt of an affidavit from the person

certifying such item, except that queries originating in the vital statistics office and subsequently completed and
signed by the certifier may be used to complete or modify the reported cause of death. The State Registrar may

require documentary evidence to substantiate the requested amendment. (7-1-2D)T
d. Applications to amend a specific vital record will be accepted as follows: (7-1-21)T
1. An application to amend a birth certificate may only be made by one (1) or both of the parents, the
legal guardian, the registrant if eighteen (18) years of age or older, or the individual responsible for filing the
certificate. (7-1-21)T
il. An application to amend a death certificate may only be made by the informant, the next of kin, the

funeral director or person acting as such who signed the death certificate, or the certifying physician or coroner.
(7-1-21)T
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iil. An application to amend a stillbirth certificate may only be made by a person listed in Subsections
201.07.d.i. or 201.07.d.ii. of these rules. (7-1-21)T
iv. An application to amend a marriage or divorce certificate may only be made by the custodian of the
official record from which the certificate was prepared, either of the parties to the marriage or divorce, or the
individual responsible for filing the certificate. (7-1.21)T
e. The State Registrar will evaluate the evidence submitted in support of any amendment, or require

additional documentation. The State Registrar’s decision and determination will be based upon serving the objectives
of the vital statistics statutes and the best interests of the public. In the event the application is rejected or additional
information is required, the State Registrar must advise the applicant of the reason for the action and the right to

appeal pursuant to Section 39-250(5), Idaho Code. (7-1-21)T
08. Amendment of the Same Item More Than Once. Once an item is amended on a vital record, that

item can not be amended again except upon receipt of a court order from an Idaho court of competent jurisdiction.
(7-1-2D)T
09. Methods of Amending Certificates. (7-1-21)T
a. Certificates of birth, death, stillbirth, marriage, and divorce may only be amended by the State
Registrar as follows: (7-1-21)T
1. Preparing a new certificate showing the correct information when the State Registrar deems that the

nature of the amendment so requires. The new certificate may be prepared on the form used for registering current
events at the time of amendment. Except as provided elsewhere in these rules, the item number of the entry that was
amended must be identified on the new certificate. In every case, except as provided elsewhere in these rules or the
Idaho Code, the new certificate must show the date the amendment was made and be given the same state file number
as the existing certificate. Signatures appearing on the existing certificate must be typed on the new certificate.

(7-1.21)T
il. Completing the item in any case where the item was left blank on the existing certificate.(7-1-21)T
iil. Drawing a single line through the item to be amended and inserting the correct data immediately
above or to the side. The line drawn through the original entry must not obliterate such entry. (7-1-2D)T
iv. A certificate of birth amended in accordance with the provisions of Section 39-250(4), Idaho Code,
must be amended as prescribed in Subsection 201.09.a.iii. of these rules. The fact that the name was changed in
accordance with a court order must be stated on the certificate. (7-1-21)T
b. Unless prohibited by statute or rule, there must be inserted on the face of the certificate the date the
amendment was made and the initials of the person making the change; the certificate must be marked as amended.
(7-1.21)T
202. -- 250. (RESERVED)
251. FEES FOR COPIES, SEARCHES, AND OTHER SERVICES.
01. Certified Copies. The fee for the issuance of a certified copy of a certificate of death is sixteen

dollars ($16) per copy. This fee incorporates the additional one dollar ($1) coroner training and education fund fee in
accordance with Section 39-252(2), Idaho Code. The fee for the issuance of a certified copy of any other vital record

is sixteen dollars ($16) per copy. (7-1-21)T
02. Searches. The fee for a search of the files for a record of any vital event when no record is found,
no copy is made, or a special document search is requested, is sixteen dollars ($16). (7-1-21)T
03. Verifications. (7-1-21)T
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a. Except for Idaho state agencies and public health districts, the fee for manual or written verification
of data from a certificate is ten dollars ($10). (7-1-21)T

b. The fees for electronic verification by the Department’s automated systems of data from a
certificate of any vital event are based on the national pricing model as follows:

Fees for Electronic Verification
National Monthly Charge per Verification Match
Transaction Volume Provided to Vital Records Agency
1-100,000 $1.35
100,000 - 500,000 $1.15
500,000 - 1,200,000 $1.03
1,200,000+ $0.87
(7-1-2D)T
04. Statistical, Research, or Public Health Services. The State Registrar assesses the fee for

statistical, research or public health services. The costs are calculated based upon the costs of retrieving the data and
the costs of compiling, organizing, and printing the data. Cost may be reduced on a prorated basis to reflect the

number of expected requests for the same information or service. (7-1-21)T
0s. Fees for Other Services. (7-1-21)T
a. The fee for filing a report, certificate, or decree of adoption is twenty dollars ($20). (7-1-2D)T

b. The fee for establishing a delayed certificate of any vital event is twenty-five dollars ($25).
(7-1.21)T
c. For any vital event, the fee for establishing a new certificate due to a court order, a replacement
certificate, or an amended certificate is twenty dollars ($20), except as specified under Subsection 251.05.f.i. of this
rule. (7-1-2D)T
d. A service fee of three dollars ($3), in addition to the sixteen dollars ($16) for a certified copy of a
death or stillbirth certificate, must be paid to the local deputy state registrar for securing each expedited certified copy
of a vital record. (7-1-21)T
e. The fee for a copy of a certificate of any vital event provided upon written request to local, states
other than Idaho, or federal government agencies in accordance with Section 39-270(b), Idaho Code, is sixteen
dollars ($16). (7-1.21)T
f. Fees for correction of a certificate of any vital event. (7-1-21)T
1. The fee for a replacement certified copy of a certificate of any vital event when the incorrect
certified copy is returned for exchange within sixty (60) days of a correction of an error is five dollars ($5) per
certified copy. (7-1-21)T
ii. There is no charge for a correction of an error or errors on a certificate of any vital event when the
required documentation is received within the first year after the date of the event. (7-1-21)T
iil. The fee for correction of an error or errors on a certificate of any vital event, when the required
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documentation is received one (1) year or more after the date of the event, is twenty dollars ($20) per submitted

correction request. (7-1-2D)T
g. Fees for priority processing or special handling. (7-121)T
i. A service fee of ten dollars ($10) per certificate or document will be added for priority processing

or special handling of a request for a certified copy or copies of a certificate of any vital event, a request for a
disinterment permit, a request to file a registry form, or a request regarding another vital event related form or
document, other than those identified in Subsection 251.05.g.ii. of this rule. This fee will be in addition to the current
fee or fees for each certified copy, search, or filing requested, or any combination thereof. This fee is forfeited and a
new service fee must be paid for priority processing or special handling in the event that the requester takes longer
than ninety (90) days to respond to a request for additional information, or documentation, or both. (7-1-21)T

ii. A service fee of twenty-five dollars ($25) per certificate will be added for priority processing to
establish a new or amended certificate of any vital event due to a report, certificate or decree of adoption, delayed
certificate filing, a court order, a paternity affidavit or rescission, a subsequent marriage affidavit or a correction of a
certificate. This fee is in addition to the current fee or fees for the legal amendment processing or request for a
certified copy or copies, or both. This fee is forfeited and a new legal amendment service fee must be paid for priority
processing or special handling in the event that the requester takes longer than ninety (90) days to respond to a request
for additional information or documentation or both. (7-1-21)T

06. Waiver of Fee Requirement. Fees may be waived for Idaho state agency and public health district
administrative use requests. Statistical information prepared for public health planning purposes may be published
and distributed without charge whenever the Director determines that the publication and distribution is in the public
interest. (7-1-21)T

252.--299. (RESERVED)
300. REGISTRATION OF BIRTHS.

01. Certifier's Signature. The person certifying the facts of birth according to Section 39-255, Idaho
Code, must sign the birth certificate. No stamps or other types of facsimile signatures may be used. The State
Registrar may require additional evidence of the birth when the birth did not occur in an institution and was not
attended by a person who regularly attends births. (7-1-21)T

02. Signature of Certifier. When a birth occurs in an institution, the signature of the certifier on the
medical record of birth may satisfy the requirements of Section 39-255(a), Idaho Code. (7-1-21)T

03. Signature of the Informant. When a birth occurs in an institution and the institution maintains a
working paper (worksheet) signed by either parent (named on the birth certificate) as informant, and the working
paper (worksheet) is part of the medical record, the signature of the informant on the working paper (worksheet) may
satisfy the requirements of Section 39-255(c), Idaho Code. (7-1-21)T

301. REGISTRATION OF FOUNDLINGS.

01. Form of Certificate. A special foundling certificate must be filed for any infant of unknown
parentage. It must include, as a minimum, the following items: (7-1-21)T
a. The name designated for the infant; (7-1-21)T
b. The estimated date of birth; (7-1-21)T
c. The sex and race of the infant; (7-1-2D)T
d. The address where the infant was found; (7-1-21)T
e. The name and address of the person or agency assuming custody of the infant; (7-1-21)T
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f. A short description of the circumstances surrounding the finding of the infant, including the date of
the finding; and (7-1-21)T
g. The signature of the informant and the date the certificate was signed. (7-1-21)T
02. Responsibility for Filing. The person or authorized representative of the agency assuming custody

of the infant must sign the certificate and file it within fifteen (15) days of the finding with the State Registrar.
(7-1-21D)T

302. -- 399. (RESERVED)
400. NEW CERTIFICATES OF BIRTH FOLLOWING MARRIAGE OF NATURAL PARENTS.

01. Requirements. If the natural parents marry after the birth of a child born in this state, a new
certificate of birth will be prepared for the child by the State Registrar upon receipt of an affidavit of paternity signed
by the natural parents of said child, together with a certified copy of the parents’ marriage record. However, if another
man is shown as the father of the child on the original certificate, a new certificate will be prepared only when a
determination of paternity is made by a court of competent jurisdiction, or following adoption. (7-1-21)T

02. Common-Law Marriage. If the natural parents establish a marriage by common law after the birth
of a child, an affidavit of common-law marriage, provided by the Vital Statistics Unit and signed by the natural
parents, may be substituted for the certified copy of the parents’ marriage record required in Subsection 400.01 of this
rule. (7-1-21)T
401. ADOPTION OF PERSONS BORN IN IDAHO.

01. Examination of Adoptive Child Born in Idaho for Whom No Original Certificate of Birth

Can Be Located. (7-1-21)T
a. The physician’s report of the physical examination of the adoptive child, conducted under Section
39-258, Idaho Code, must indicate the sex, the estimated age, the race, and the existence or absence of obvious
congenital malformations or anomalies of the child. (7-1-21)T
b. The State Registrar may require the adoptive parents to furnish a court order that identifies natural
parents, date of birth, place of birth, and those facts found by the physician’s physical examination. (7-1-2D)T
02. Corrections on Adoptive Certificates. (7-1-2D)T
a. Minor corrections may be made within one (1) year after the establishment of the adoptive birth
certificate in accordance with Subsection 201.01 of these rules. (7-1-21)T
b. Change of name amendments may be made by a court order amending the original adoption order
or by a new order of a court, according to Subsection 201.09 of these rules. (7-1-2D)T
c. All other amendments (except the registrant’s name) will be made according to Subsections 201.07
through 201.09 of these rules. (7-1-21)T
d. In order to protect the confidential nature of adoptive births, the State Registrar may elect not to
mark the record amended when carrying out amendments under Section 401 of this rule, when the indication of
amendment would not be in the best interest of the registrant. (7-1-21)T

402. REGISTRATION SYSTEM FOR ADULT ADOPTEES.

01. Search for “the Other Birth Parent.” The State Registrar will not participate in the search for
“the other birth parent.” The adoption service units of the Department may participate in such searches when
requested to do so by a birth parent or the adult adoptee. Costs of the search will be provided by the birth parent or
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adult adoptee seeking the match. Such service costs will be set by the adoption service unit and are based upon the

actual cost of the search and cost of notification of the registrant(s). (7-1-21)T
02. Completion of Match. When dated evidence of a completed search is presented to the State
Registrar and “the other birth parent” has not been found, then and only then will a match be completed as cited in
Section 39-259A(e) and (f), Idaho Code. (7-1-21)T
a. When one (1) of the birth parents cannot be found according to Section 39-259A(b)(3), Idaho
Code, no information about the missing birth parent will be released to either registrant. (7-1-21)T
b. When one (1) birth parent is deceased, proof of death must be established by a certified copy of the
death certificate or a verification of the fact of death from the Vital Statistics official of the state where death
occurred. Such proof is the responsibility of the registered birth parent. (7-1-21)T

03. Siblings of Adult Adoptee. When it appears that there is a match between siblings, the State
Registrar may confirm the match from the sealed adoption record on file in the Vital Statistics Office and make
appropriate notification to the siblings. However, if the birth parent(s) has not also voluntarily registered, no
identifying information about the birth parent(s) will be provided to the adult adoptee or the sibling, except where
proof of death of the birth parent(s) is found. (7-1-21)T

04. Notification. When it appears to the State Registrar that a match has occurred, the State Registrar
will notify the registrants by certified mail of the opportunity to withdraw from the register prior to proceeding with
full notification of the registrants. Such withdrawal must be made by written notarized request and must be received
by the State Registrar within thirty (30) days of the date of registrant’s receipt of notification from the State Registrar.
Such withdrawal is exempt from the usual withdrawal fee. (7-1-21)T

05. Registration Time. Birth parents or relatives of qualified birth parents may register at any time
after an adoption has taken place, whether prior to or after the adoptive person reaches the age of eighteen (18).
Adopted persons may register after they have reached their eighteenth birthday. (7-1.21)T

06. Fees. An initial filing fee of ten dollars ($10) is paid by or on behalf of each registrant and must be
submitted with the registration form. An update fee of ten dollars ($10) is charged whenever a registrant requests in
writing a revision, update, or withdrawal of a previous registration. (7-1-21)T

07. Release of Information. When it appears there is a match between registered adult siblings and no
birth parent information has been registered, before release of identifying information to any registered adult sibling,
the State Registrar will require proof from the registrant(s) of the identity and the relationship of the registrant to
other registrants. At least two (2) documents providing such proof must be viewed and recorded by the State
Registrar. Such documents may include sworn statements, court decrees, copies of birth certificates, marriage
licenses, school records, and voter registration cards. (7-1-21)T

403. -- 449. (RESERVED)
450. REGISTRATION OF DEATHS AND STILLBIRTHS.

01. Acceptance of Incomplete Death Certificate. If all the information necessary to complete a death
certificate is not available within five (5) days after the date the death occurred, the person in charge of interment or
removal of the body from the district in which the death occurred must file the certificate as prescribed by the State
Registrar with all information that is available, provided that the medical certification of the cause of death has been
signed by the person responsible for such certification. If the cause of death is unknown or undetermined, the cause of
death must be shown as unknown or undetermined on the certificate. The person responsible for the medical
certification of the cause of death must also sign the authorization for final disposition of the body. If the body is to be
cremated, the coroner must also give additional authorization. (7-1-21)T

a. A supplemental report providing the cause of death information missing from the original
certificate must be filed by the person responsible for medical certification of the cause of death with the State
Registrar within fifteen (15) days of the filing of the death certificate on a form provided or approved by the State
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Registrar. (7-1-21)T
b. A supplemental report providing all other information missing from the original certificate must be

filed with the State Registrar by the person responsible for filing the certificate within thirty (30) days of the date the
death occurred or as otherwise authorized by the State Registrar on a form provided or approved by the State

Registrar. (7-1-21)T
c. The State Registrar will make the information on the supplemental report(s) a part of the existing
death certificate and will file the supplemental report(s) with the death certificate. The State Registrar will also mark
the death certificate to show that supplemental information was added. (7-1-21)T
02. Signatures Required on Death Certificates. (7-1-21)T
a. The mortician, or person acting as such, must sign the death certificate. No stamps or other types of
facsimile signatures may be used. (7-1-21)T
b. The responsible person must sign the medical certification of the cause of death. Failure to do so

will invalidate the record as a legal document. No stamps or other types of facsimile signatures may be used.
(7-1.21)T
03. Signatures Required on Stillbirth Certificates. (7-1-21)T
a. The mortician’s signature must meet the following criteria: (7-1-2D)T
i. The mortician, or person acting as such, must sign the certificate. No stamps or other types of
facsimile signatures may be used (7-1-21)T
ii. When a hospital disposes of a stillborn fetus, in accordance with Section 39-268(3), Idaho Code,
the hospital authority must complete and sign the certificate as mortician. (7-1.21)T
b. The person responsible according to Section 39-260, Idaho Code, for the attendant or medical
certification, must sign the certificate. No stamps or other types of facsimile signatures may be used. (7-1-21)T

451. INDUCED ABORTION REPORTING FORMS -- COMPILATIONS.

01. Form of Report. The contents of the report of induced abortion must comply with Section 39-261,
Idaho Code. (7-1-21)T
02. Nature of Reports. The completed forms submitted to the Vital Statistics Unit are statistical
reports, not certificates. Copies of the reports will not be issued. (7-1-21)T
03. Patient Identification. No information will be collected that would identify the woman who had
the abortion. (7-1-21)T
04. Compilations. No compilations will be released for public use that identify the institution where
the induced abortion was performed, the physician who performed the induced abortion procedure, or the person
completing the report of induced abortion. (7-121)T

452. -- 500. (RESERVED)

501. MARRIAGE LICENSE RECORDING FEES.
The county recorders will charge a recording fee of two dollars ($2) for each marriage certificate. (7-1-21)T

502. -- 599. (RESERVED)

600. DIVORCE CERTIFICATE FILING FEE.
Effective July 1, 1985, the Clerk of the Court will charge a fee of one dollar ($1) for each divorce certificate filed in
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accordance with Section 39-266, Idaho Code. (7-1.21)T
601. -- 649. (RESERVED)
650. LATE OR DELAYED REGISTRATION OF BIRTH.

01. Late Registration -- Fifteen Days to One Year. (7-1-21)T

a. Certificates of birth filed after fifteen (15) days, but within one (1) year from the date of birth, will
be registered on the standard form of live birth certificate in the manner prescribed in Section 39-255, Idaho Code.
Such certificate will not be marked as delayed. (7-121)T

b. In any case where the certificate is signed by someone other than the attendant or person in charge
of the institution where birth occurred, a notarized statement setting forth the reason must be attached to the
certificate. The State Registrar may require additional evidence in support of the facts of birth. (7-1-21)T

02. Form of Delayed Certificate of Birth. All certificates registered one (1) year or more after the
date of birth will be registered on a delayed certificate of birth form prescribed by the Director. (7-1-21)T

03. Who May Request the Registration of and Sign a Delayed Certificate of Birth. (7-1-2D)T

a. Any person born in this state whose birth is not recorded in this state, or the parent, guardian, next
of kin of that person, or older person acting for the registrant and having personal knowledge of the facts of birth,
may request the registration of a delayed certificate of birth, subject to these rules and instructions issued by the State
Registrar. (7-1-21)T

b. Each delayed certificate of birth must be signed and sworn to before a notary public by the person
whose birth is to be registered if such person is eighteen (18) years of age or older and is competent to sign and swear
to the accuracy of the facts stated therein; otherwise, the certificate must be signed and sworn to by one (1) of the

following in the indicated order of priority: (7-1-21)T
1. One (1) of the parents of the registrant; or (7-1-2D)T
il. The guardian of the registrant; or (7-1-2D)T
iil. The next of kin of the registrant; or (7-1-21)T
iv. Any older person over eighteen (18) years of age having personal knowledge of the facts ((?7f ‘tlnrzt{l)T
04. Facts to be Established for a Delayed Registration of Birth. The minimum facts that must be
established by documentary evidence are the following: (7-1-21)T
a. The original full name of the registrant; (7-1-2D)T
b. The date of birth and place of birth; (7-1-21)T
c. The full maiden name of the mother; and (7-1-21)T
d. The full name of the father, unless the registrant was born out of wedlock, in which case the name
of the father will not be entered on the delayed certificate except as provided in Sections 39-250, 39-255, or 39-257,
Idaho Code, and rules adopted in accordance with these statutes. (7-1- 21)T
05. Delayed Registration Following a Legal Change of Status. (7-1-21)T
a. When evidence is presented reflecting a legal change of status by adoption, legitimation, paternity

determination, acknowledgment of paternity, or a court-ordered change of name, a new delayed certificate may be
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established to reflect such change. (7-121D)T
b. In such cases changing legal status, when no birth certificate is found, the delayed certificate may
be filed reflecting the information established by the legal change. (7-1-21)T
06. Documentary Evidence -- Requirements. (7-1-21)T
a. To be acceptable for filing, the name of the registrant and the date and place of birth entered on a
delayed certificate of birth must be supported by at least: (7-1-21)T
1. Two (2) pieces of documentary evidence, only one (1) of which may be an affidavit of personal
knowledge, if the record is filed within seven (7) years after the date of birth. (7-1-21)T
ii. Three (3) pieces of documentary evidence, only one (1) of which may be an affidavit of personal
knowledge, if the record is filed seven (7) years or more after the date of birth. One (1) document must be dated
within seven (7) years after the date of birth. (7-1-21)T
b. Facts of parentage must be supported by at least one (1) document. This document may be one (1)
of the documents above other than an affidavit of personal knowledge. (7-1-21)T
07. Documentary Evidence -- Acceptability. (7-1-21)T
a. The State Registrar may establish a priority of best evidence. (7-1-21)T
b. Documents presented, such as census, hospital, church, and school records, must be from
independent sources and must be in the form of the original record or a certified copy of the original or a notarized
statement from the custodian of the record or document. (7-1-21)T
c. All documents submitted in evidence, other than an affidavit of personal knowledge, must have
been established at least ten (10) years prior to the date of application or have been established prior to the applicant’s
seventh birthday. (7-1-21)T
d. An affidavit of personal knowledge, to be acceptable, must be made by a parent of the applicant or

an older person other than a parent, who is over eighteen (18) years of age and must be signed before a notary public.
In all cases, the affiant must be at least ten (10) years older than the applicant and have personal knowledge of the

facts of birth. (7-1-21)T

08. Abstraction of Documentary Evidence. (7-1-2D)T

a. The State Registrar, or a designated representative, will abstract on the delayed certificate of birth a

description of each document submitted to support the facts shown on the delayed birth certificate. This description

will include: (7-1-21)T

i. The title or description of the document; (7-1-2D)T

il. The name and address of the affiant, if the document is an affidavit of personal knowledge, or of the
custodian, if the document is an original or certified copy of a record or a notarized statement from the custodian;

(7-1-21)T

1il. The date of the original filing of the document being abstracted; and (7-1.21)T

iv. The information regarding the birth facts contained in the document. (7-1-21)T

b. All documents submitted in support of the delayed birth registration will be returned to the

applicant after review, provided, however, that the State Registrar may make and keep on file abstracts or photocopies

of any such documents. (7-1-2D)T
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09. Certification by the State Registrar. The State Registrar, or a designated representative, will by
signature certify: (7-1-2D)T
a. That no prior birth certificate is on file for the person whose birth is to be recorded; (7-1-2D)T
b. That the State Registrar or a designated representative has reviewed the evidence submitted to
establish the facts of birth; and (7-1-2D)T
c. That the abstract of the evidence appearing on the delayed certificate of birth accurately reflects the
nature and content of the documents. (7-1-21)T
10. Dismissal After One Year. Applications for delayed certificates that have not been completed

within one (1) year from the date of application may be dismissed at the discretion of the State Registrar. Upon
dismissal, the State Registrar will so advise the applicant, and all documents submitted in support of such registration
will be returned to the applicant. (7-1-21)T

651. LATE OR DELAYED REGISTRATION OF DEATHS.
The registration of death after the time prescribed by statute or rule must be made on the standard certificate of death
form in the following manner: (7-1-21)T

01. Minimum Evidence Required. (7-1-21)T

a. If the person responsible for the medical certification of death, according to Section 39-260, Idaho
Code, and the attending mortician or person who acted as such are available and they do complete and sign the
Certlﬁcate of death; and (7-1-21)T

i. If the certificate is filed within one (1) year after the date of death or finding of the body, the
certificate of death may be completed without additional evidence and filed with the State Registrar; or ~ (7-1-21)T

ii. If the certificate is filed one (1) year or more after the date of death or finding of the body, the
medical certifier and the mortician or person who acted as such must state in accompanying affidavits that the
information on the certificate is based on records kept in their files. (7-1.21)T

b. If either the medical certifier or the attending mortician, or person acting as such (or both), is
unavailable, the certificate may be filed by the next of kin of the deceased and must be accompanied by:  (7-1-21)T

i. An affidavit of the person filing the certificate, swearing to the accuracy of the information on the
certificate; and (7-1-21)T
ii. Two (2) documents that identify the name of the deceased and the date and place of death.

(7-1-21)T

02. Additional Evidence. In all cases, the State Registrar may require additional documentary
evidence to prove the facts of death. (7-121D)T
03. Summary Statement. A summary statement of the evidence submitted in support of the delayed
registration will be entered on the certificate, and the certificate will be marked as delayed. (7-1.21)T

652. -- 699. (RESERVED)
700. LATE AND DELAYED REGISTRATION OF MARRIAGE.

01. Late Registration. Until one (1) year has elapsed from the date of the ceremony, marriage
certificates will be accepted for filing by the State Registrar in accordance with Section 39-262, Idaho Code, and will
not be marked as delayed. (7-1-21)T

02. Delayed Registration. The registration of a marriage after one (1) year must be made on the
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regular certificate of marriage form in the following manner: (7-1-21)T

a. The certificate must be filed with the county recorder where the marriage license was originally
issued. (7-1-2D)T

b. To be acceptable for registration by the State Registrar, the delayed certificate of marriage must be
supported by a notarized statement from two (2) people other than the bride and groom who know that a marriage
ceremony was performed and the date and place of the marriage ceremony. One (1) of these statements must be from

an actual witness to the marriage ceremony. (7-1-21)T
c. When the officiant is not available to sign the delayed certificate of marriage, the delayed
certificate of marriage must be signed by an actual witness to the marriage ceremony, other than the bride and groom.
(7-1-21)T

03. Additional Evidence. In all cases, the State Registrar may require additional documentary
evidence to prove the facts of marriage. (7-1-21)T
04. Summary Statement. A summary statement of the evidence submitted in support of the delayed
registration will be entered on the certificate, and the certificate will be marked as delayed. (7-1-21)T

701. LATE AND DELAYED REGISTRATION OF DIVORCE.

01. Late Registration. Until one (1) year has elapsed from the date of the divorce decree, divorce
certificates will be accepted for filing by the State Registrar in accordance with Section 39-265, Idaho Code, and will
not be marked as delayed. (7-1-21)T

02. Delayed Registration. The registration of a divorce after one (1) year must be made on the regular
certificate of divorce form in the following manner: (7-1-21)T

a. The divorce certificate must be filed by the court directly with the State Registrar; and  (7-1-21)T
b. The certificate must be accompanied by a certified copy of the final decree of divorce.  (7-1-21)T

03. Additional Evidence. In all cases, the State Registrar may require additional documentary
evidence to prove the facts of divorce. (7-1-21D)T

04. Summary Statement. A summary statement of the evidence submitted in support of the delayed
registration will be entered on the certificate, and the certificate will be marked as delayed. (7-1.21)T

702. -- 799. (RESERVED)

800. DELAYED REGISTRATION OF STILLBIRTH.
The requirements for filing a delayed certificate of stillbirth are the same as those for a delayed certificate of death,
except that the section on paternity is governed by Section 39-260, Idaho Code. (7-1-2D)T

801. -- 849. (RESERVED)

850. REMOVAL OF DEAD BODY OR FETUS FROM PLACE OF DEATH OR STILLBIRTH.

Before removing a dead body or fetus from the place of death or stillbirth, the funeral director, or person acting as

such, must, in accordance with Section 39-268, Idaho Code: (7-1-2D)T
01. Obtain Assurance That Death Is from Natural Causes. Obtain assurance from the attending

physician, physician assistant, advanced practice registered nurse, or their designated associate, responsible for

medical certification of the cause of death or stillbirth: (7-1-21)T

a. That the death or stillbirth is from natural causes; and (7-1-2D)T
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b. That the attending physician, physician assistant, advanced practice registered nurse, or their
designated associate, will assume responsibility for certification of the cause of death or stillbirth; or (7-1.21)T
02. Notify the Coroner. Notify the coroner when: (7-1-2D)T
a. The case falls within the jurisdiction of the coroner in accordance with Section 39-260, Idaho Code;
or (7-1-21)T
b. The death or stillbirth is due to natural causes; and (7-1-21)T
1. There was no attending physician, physician assistant, or advanced practice registered nurse during
the last illness; or (7-1-21)T
ii. There was no physician, physician assistant, or advanced practice registered nurse in attendance at
the stillbirth; or (7-1-21)T
iil. When the attending physician, physician assistant, advanced practice registered nurse, or their

designated associate, is not available or is physically incapable of providing assurance that the death or stillbirth is
from natural causes or providing permission to remove the dead body or fetus from the place of death or stillbirth.

(7-1-2D)T
03. Receive Permission to Remove the Dead Body or Fetus. Receive permission to remove the dead
body or fetus from the place of death or stillbirth from: (7-1.21)T
a. The attending physician, physician assistant, advanced practice registered nurse, or their designated
associate, if the death is from natural causes and all assurances in Subsection 850.01 of this rule have been met; or
(7-1.21)T
b. The coroner, if the case falls within the jurisdiction of the coroner, in accordance with Section 39-
260, Idaho Code, or if the death or stillbirth is due to natural causes and one (1) of the conditions listed in Subsections
850.02.b.1. through 850.02.b.iii. of this rule has been met. (7-1-2D)T
851. AUTHORIZATION FOR DISINTERMENT AND REINTERMENT.
01. Disinterment and Reinterment of a Dead Body or Fetus. Upon receipt of a notarized

application, or an order of a court of record of this state, the State Registrar will issue a permit for the disinterment
and reinterment of a dead body or fetus. The permit will be issued only to the mortician who is identified on the
application or order as the mortician in charge of the disinterment. The application for the permit must be signed by
the applicant and the mortician in charge of the disinterment. The applicant for the permit must be either: (7-1-21)T

a. The person or persons who have the highest authority under the provisions of Section 54-1142,

Idaho Code; or (7-1-21)T

b. A person authorized by Section 39-269, Idaho Code, to request a special disinterment for legal
purposes, in which case the application must state facts showing that the ends of justice require disinterment.

(7-1.21)T

02. Mass Disinterment and Reinterment. Upon receipt of a notarized application, or an order of a

court of record of this state, the State Registrar may issue a single permit for the disinterment and reinterment of all
remains included in a mass disinterment. The permit will be issued only to the mortician who is identified on the
application or order as the mortician in charge of the disinterment. The application or order for the permit must
identify the remains of each body to the extent possible and specify the place of disinterment and reinterment. The
application for the permit must be signed by the applicant and the mortician in charge of the disinterment. The

applicant for the permit must be either: (7-1-2D)T
a. The person or persons who have the highest authority under the provisions of Section 54-1142,
Idaho Code, for each of the deceased; or (7-1-21)T
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b. A person authorized by Section 39-269, Idaho Code, to request a special disinterment for legal
purposes, in which case the application must state facts showing that the ends of justice require disinterment.
(7-1-2D)T

03. Nature of Permit. The authorization issued in accordance with the statutes and rules governing
disinterment is permission for disinterment, transportation and reinterment. (7-1-21)T

852. -- 999. (RESERVED)
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16.02.13 — STATE OF IDAHO DRINKING WATER LABORATORY CERTIFICATION PROGRAM

000. LEGALAUTHORITY.

Under Section 56-1003, Idaho Code, the Idaho Legislature has delegated to the Board of Health and Welfare the
authority to set standards for laboratories in the State of Idaho. Under Section 56-1007, Idaho Code, the Department
is authorized to charge and collect fees for services rendered by the Department. (7-1.21)T

001. TITLE AND SCOPE.
01. Title. These rules are titled IDAPA 16.02.13, “State of Idaho Drinking Water Laboratory

Certification Program.” (7-1-21)T
02. Scope. These rules establish a process for certification and standards of operation for laboratories
certified by the State of Idaho to test drinking water. (7-1-21)T

002. INCORPORATION BY REFERENCE.

01. Selected Sections from the Code of Federal Regulations, Title 40, Part 141 -- National
Primary Drinking Water Regulations, July 1, 2010 Edition. 40 CFR 141 and 143 may be accessed in electronic
format at https://ecfr.io/Title-40/cfrv25#0. The following sections from the Code of Federal Regulations are hereby

incorporated by reference: (7-1-21)T
a. 40 CFR 141.6 (h), effective dates; (7-1-21)T
b. 40 CFR 141.27, alternate testing program; (7-1.21)T
c. 40 CFR 141.21(f)(3), total coliform rule; (7-1-21)T
d. 40 CFR 141.23, inorganic methods; (7-1-21)T
e. 40 CFR 141.24, organic methods; (7-1-2)T
f. 40 CFR 141.25, methods for radioactivity; (7-1-21)T
40 CFR 141.131, disinfection by-products; (7-1-21)T

h. 40 CFR 141.74(a), surface water treatment rule; (7-1.21)T
i. 40 CFR 141.89, lead and copper; (7-1-21)T
j- 40 CFR 141.402(c)(2), ground water; (7-1-21)T
k. 40 CFR 141.704, long-term surface water treatment rule 2; (7-1-2D)T
L 40 CFR 141.803, aircraft drinking water rules; (7-1-21)T
m. 40 CFR 141, Appendix A to Subpart C, expedited method approval; and (7-1-21)T
n. 40 CFR 143.4, secondary contaminants. (7-1-2D)T

02. Manual for the Certification of Laboratories Analyzing Drinking Water EPA 815-R-05-004,
Fifth Edition, January 2005. The Manual for the Certification of Laboratories Analyzing Drinking Water EPA 815-
R-05-004, Fifth Edition, January 2005, including Supplement 1 EPA 815-F-08-006, June 2008, is hereby
incorporated by reference. It may be accessed in electronic format at https://www.epa.gov/dwlabcert/laboratory-
certification-manual-drinking-water. (7-1-21)T

003. -- 009. (RESERVED)
010. DEFINITIONS.

01. Analyst. A person responsible for testing, quality control, and reporting of analytical results.
(7-1-21D)T
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02. Board. The Idaho Board of Health and Welfare. (7-1-21)T

03. Certification Authority for the State of Idaho (CA). The CA has signature authority for all
certification decisions as required for primacy in 40 CFR 142.10 (b)(3)(i). The Bureau Chief of the Idaho Bureau of

Laboratories is the certification authority for the State of Idaho. (7-1-21)T
04. Certification Officer (CO). The CO is the person responsible for on-site evaluations and
providing technical support and guidance to a certified drinking water laboratory (CDWL). (7-1-2D)T

0s. Certified Drinking Water Laboratory (CDWL). A facility that examines drinking water for the
purpose of identifying or measuring microbiological, chemical, radiological, or physical parameters, and is certified
by the State of Idaho. (7-1-21)T
06. Department. The Idaho Department of Health and Welfare. (7-1.21)T

07. Department of Environmental Quality (DEQ). The state agency that has primacy and is
primarily responsible for administrating and enforcing regulations related to environmental quality. (7-1-2D)T

08. Director. The Director of the Idaho Department of Health and Welfare, or their designee.

(7-1-21)T

09. Discipline. Areas of certification for the testing of drinking water, i.e., microbiology,
radiochemistry, inorganic chemistry, and organic chemistry. (7-1-2D)T
10. Drinking Water Coordinator (DWC). The drinking water coordinator is an Environmental

Health Specialist at a public health district assigned to monitor public water systems. (7-1-21)T
11. Idaho Bureau of Laboratories (IBL). The IBL is a bureau in the Division of Public Health in the

Idaho Department of Health and Welfare. (7-1-2D)T
12. LIMS. Laboratory Information Management System. (7-1-21)T

13. Laboratory Supervisor. A person who directs the day-to-day activities of a CDWL. (7-1-21)T

14. Maximum Contaminant Level (MCL). The maximum permissible level of a contaminant in
water that is delivered to any user of a public water system. (7-1-21)T

15. On-Site Evaluation. The physical, quality control, and data audit of a laboratory, including all
aspects of operation related to the testing of drinking water samples. (7-1-21)T

16. Primacy. The responsibility for ensuring that Safe Drinking Water Act (SDWA) laws are
implemented and the authority to enforce a law and related regulations (40 CFR 142.2) applicable to public water
systems within the state. (7-1-21)T

17. Proficiency Test (or Testing) (PT). Sample(s) provided to demonstrate that a laboratory can
successfully analyze the sample(s) within the acceptance limits specified in the regulations. The qualitative or
quantitative composition of the reference material is unknown to the laboratory at the time of the analysis. (7-1-21)T

18. Public Water System (PWS). A system for the provision to the public of water for human
consumption through pipes or other constructed conveyances, if such system has at least fifteen (15) service
connections, regardless of the number of water sources or configuration of the distribution system, or regularly serves
an average of at least twenty-five (25) individuals daily at least sixty (60) days out of the year. (7-1-21)T

19. Quality Assurance (QA). An integrated system of management activities that involves planning,
quality control, quality assessment, reporting, and quality improvement to ensure a product or service meets defined
standards of quality with a stated level of confidence. (7-1.21)T
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20. Quality Control (QC). The overall system of technical activities whose purpose is to measure and
control the quality of a product or service so that it meets the needs of the users. QC also includes operational
techniques and activities that are used to fulfill the requirement of quality. (7-1-21)T

21. Quality Assurance Plan (QA Plan). A comprehensive plan detailing the aspects of quality
assurance required to adequately fulfill the needs of a program. This document is required before a laboratory can be
certified or reciprocity is granted. (7-1-2D)T

22. Reciprocity. An extension of certification by the CA to an accredited or certified out-of-state
laboratory based upon satisfactory review of documentation that demonstrates compliance with these rules.
(7-1-21)T

23. Regulatory Agency. The Idaho Department of Environment Quality (DEQ). (7-1-21)T

24, Regulatory Authority (RA). The assigned drinking water Analyst III at a regional DEQ office.
(7-1-21)T

25. Standard Operating Procedure (SOP). A written document that describes the method of an
operation, analysis, or action whose techniques and procedures are thoroughly prescribed and that is officially
approved as the method for performing a routine or repetitive test. (7-1-21)T

26. Standard Methods (SM). SM refers to a standard method of water testing published in the
Standard Methods for the Examination of Water and Wastewater, as incorporated by reference under Section 004 of

these rules. (7-1-21)T
27. Subcontracting. The procedure whereby a laboratory certified by the State of Idaho may send

samples to another laboratory that is certified or has been granted reciprocity by the State of Idaho for analysis.
(7-1.21)T

011. -- 099. (RESERVED)

REQUIREMENTS FOR CERTIFICATION OF DRINKING WATER LABORATORIES
(Sections 100-199)

100. APPLICATION FOR CERTIFICATION.

01. Required Information on Application. An application for first-time certification for
microbiology, inorganic chemistry, organic chemistry, or radiochemistry must be submitted to the CA on a form
provided by the IBL. The following information must be included: name, location, and contact information of the
drinking water laboratory, name of the owner, listing of methods/analytes for which certification is requested,
documentation of the education, experience, and training of the laboratory supervisor for each discipline for which

certification is being requested. (7-1-21)T
02. Time Frame for Renewal of Application for Reciprocity. Applications for renewal of reciprocity
must be received by the IBL at least thirty (30) days before the current certificate expires. (7-1-21)T

03. Reapplication for Additional Analytes or to Change Methods. An in-state laboratory seeking to
change methods or to add analytes utilizing the same method for which the laboratory is currently certified must
submit a written application requesting the change in certification and include a copy of the SOP with QC
requirements specific to the method. (7-1-2D)T

04. Reapplication for Certification. A laboratory that has been downgraded to provisional or has
been decertified for an analyte or method, or both, must provide written documentation to the CO of the corrective
actions within the specified period. A laboratory that has been decertified in entirety must re-apply following the
same procedure as a laboratory applying for first-time certification. (7-1-21)T

05. Reciprocity for Out-State-Laboratories. Each out-of state laboratory seeking reciprocity with
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Idaho must submit the same information as an in-state drinking water laboratory applying for first-time certification.
(7-1-21)T

101. CERTIFICATION FEES.

01. Annual Base Fee. All CDWLs must pay an annual base fee of fifty dollars ($50) per discipline and
twenty dollars ($20) per analyte per method for which certification is requested. Certification is valid for one (1) year
from the date of issuance. (7-1-21)T

02. Non-Refundable Application Fee. Each new laboratory that is seeking certification or reciprocity
must include a non-refundable application fee of two hundred dollars ($200) per discipline with the application.

(7-1-21D)T

102. TYPES OF CERTIFICATION.

01. Certified. A certified laboratory meets the regulatory performance criteria described in these rules.
(7-1-2D)T

02. Provisionally Certified. A provisionally certified laboratory has deficiencies, but demonstrates the

ability to consistently produce valid data within the acceptance limits in these rules. (7-1-2D)T
03. Not Certified. A laboratory with the status of “not certified” can not produce consistently valid

data, or is not following method protocol, or both. Such laboratories cannot analyze compliance samples. (7-1-21)T

04. Interim Certification. The CA may grant interim certification to a laboratory if the laboratory has
appropriate instrumentation, is using approved methods, has adequately trained personnel to perform the analyses,
and has satisfactorily analyzed PT samples for the contaminants involved. The CO will review the laboratory’s
quality control data before granting this type of certification and will conduct an on-site evaluation as soon as

possible. (7-1-2D)T

05. Reciprocity. Reciprocity may be granted by the CA to out-of-state laboratories if such laboratories
are certified or accredited by an approved regulatory agency and meet the regulatory performance criteria described
in these rules. (7-1-21)T

103. SUBCONTRACTING.

01. List of Subcontractors. Laboratories who subcontract work must maintain a list of subcontractors
and documentation of the subcontracting laboratories' certification or reciprocity with the State of Idaho. (7-1-21)T

02. Identification Requirements for Subcontracting Laboratory. The laboratory performing the
subcontracted analysis must be identified by name and EPA identification number on the final report. (7-1.21)T

03. Availability of the Report from the Subcontracting Laboratory. The report from the

subcontracting laboratory must be available to the client upon request. (7-1-21)T
04. Availability of all Subcontracting Laboratory Records. All subcontracting laboratory records
must be available to the COs. (7-1.21)T

104. -- 109. (RESERVED)
110. ON-SITE EVALUATION.

01. On-Site Audits and Evaluations. COs will perform audits of the premises and operations of new
laboratories or laboratories requesting continuing certification for the purpose of determining if there is enough
security to maintain the integrity of the samples and data. The frequency of the on-site evaluation is at the discretion
of the CA or a minimum of every three (3) years. In addition, the CO will evaluate the: (7-1-21)T
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a. Physical set up of the laboratory; (7-1-2D)T
b. Quality assurance program; (7-1-21)T
c. Personnel qualifications; (7-1-2D)T
d. Equipment considerations; and (7-1-2D)T
e. Adequacy of data handling. (7-1-21)T
02. Written Report of Findings from the On-Site Evaluation. The CO will generate a written report

of findings from the on-site evaluation. The report will detail areas requiring a written response and specify the length
of time the laboratory has to respond. The length of time for the laboratory to respond will be proportional the number
and severity of deviations. If the conditions observed during an on-site evaluation are such that an immediate down
grade or decertification is warranted the laboratory will be notified by certified mail within thirty (30) days by the
CA. (7-1.21)T

111. -- 119. (RESERVED)
120. PERSONNEL QUALIFICATIONS.
01. General Supervisor Qualifications. (7-1-21)T

A supervisor must be on-site frequently enough to satisfactorily perform the required duties
outlined below The CO must be notified if the supervisor is unable to be on-site for a period greater than three (3)
consecutive weeks. (7-1-21)T

b. Supervisors are responsible for ensuring that all laboratory personnel have demonstrated
proficiency for assigned functions and that all data reported by the laboratory meet the required quality assurance
criteria and regulatory requirements. (7-1-21)T

c. If a formal complaint is received from the regulatory agency, then the CO will notify the
responsible laboratory supervisor and request a report describing the incident, the probable cause, and the corrective
action to be taken to ensure the situation is resolved. The incident report must be received by the CA within thirty
(30) days of the laboratory being notified of the problem. The CO in conjunction with the CA will evaluate the
response and if found to be acceptable, no further action will be required of the laboratory. If the response is
incomplete, the CO will provide in writing the additional steps that must be completed for certification status to
remain uninterrupted. (7-1-2D)T

d. No drinking water supervisor will be responsible for the supervision of more than two (2) certified
drinking water laboratories unless specifically approved by the CA. (7-1-21)T

e. If a microbiology supervisor is not available, a consultant having the same qualifications may be
utilized. The laboratory must submit the academic quahﬁcatlons and work experience of the potential consultant to
the CA. In addition, the laboratory must define and submit a list of the specific functions the consultant will be
performing along with a schedule of routine visits. If the information is found to be acceptable, the CA will notify the
laboratory director or owner in writing. A record of all consultant visits and communications must be maintained and
be available for review during the on-site evaluation. The record must include a brief description of on-site findings
and include any telephone or electronic consultation. Each entry must be dated and signed by the consultant.  (7-1-
21T

02. Supervisor Qualifications by Discipline. (7-1-21)T

a. The supervisor of a microbiology laboratory must have a bachelor's degree from an accredited
college in microbiology, biology, or equivalent. Supervisors who have a degree in a subject other than microbiology
must have had at least two (2) college-level microbiology courses in which environmental microbiology was part of
the curriculum. In addition, the supervisor must have a minimum of two (2) weeks training at a federal agency, state
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agency, or academic institution in the microbiological analysis of drinking water or eighty (80) hours of on-the-job-
training in water microbiology at a certified laboratory, or other comparable training acceptable to the CA. (7-1-21)T

b. The supervisor of a chemistry laboratory must have at least a bachelor's degree from an accredited
college with a major in chemistry or equivalent and at least one (1) year of experience in the analysis of drinking
water. In addition, the supervisor must have a working knowledge of quality assurance principles. (7-1-21)T

c. The supervisor of a radiochemistry laboratory must have at least a bachelor's degree from an
accredited college with a major in chemistry, or equivalent, and should have at least one (1) year of experience in the
measurement of radioactive analytes in drinking water. In addition, the supervisor must have a working knowledge of
QA and QC principles as applied to all radiochemical practices and procedures conducted in the laboratory.

(7-1.21)T
03. Analyst or Equivalent Job Title. (7-1-2D)T
a. An analyst performing microbiological testing must have a minimum of a high school education or

equivalent, at least three (3) months of bench experience in environmental microbiological testing, and thirty (30)
days on-the-job training in drinking water microbiology under the direction of an experienced analyst. If an analyst
has a bachelor's degree in microbiology, or related field, the three (3) month bench training may be shortened to thirty
(30) hours at the discretion of the laboratory supervisor. Before analyzing compliance samples, the analyst must
demonstrate competency by successfully completing a PT. (7-1-21)T

b. Analysts in each of the chemical disciplines should have at least a bachelor's degree with a major in
chemistry, or equivalent, and at least one (1) year of experience in the analysis of drinking water for the discipline in
which they are working. If the analyst is responsible for the operation of analytical instrumentation, they must have
completed specialized training offered by the manufacturer or another qualified training facility or have successfully
served an apprenticeship under an experienced analyst. The duration of this apprenticeship should be proportional to
the sophistication of the instrument. Data produced by analysts and instrument operators while in the process of
obtaining the required training or experience are acceptable only when reviewed and validated by a fully qualified
analyst or the laboratory supervisor. Documentation of training must be maintained for each analyst and available for
evaluation by the CO. (7-1-21)T

04. Chemistry Technician. Technicians in each of the chemical disciplines must have at least a high
school diploma or equivalent, have completed a method-training program under an experience analyst, and have six
(6) months bench experience in the analysis of drinking water. The method-training record for each analyst should be
recorded in a training file and available for evaluation by the CO. (7-1-21)T

121. -- 129. (RESERVED)
130. REPORTING, NOTIFICATION, AND DISTRIBUTION OF LABORATORY RESULTS.

01. Submission of Test Results in Approved Format. The drinking water supervisor in each of the
disciplines of certification is responsible for submission of all test results performed on samples submitted by PWSs,
including subcontracted samples, in a format approved by the DEQ Drinking Water Program. Reports must be
submitted to the appropriate regulatory authority or drinking water coordinator in a timely manner not to exceed ten
(10) business days after the completion of testing or upon receipt of results from subcontract laboratories. (7-1-21)T

02. Notification of High Contaminant Levels. The chemistry supervisor or designee must notify the
appropriate regulatory agency or drinking water coordinator by phone as soon as feasible of any nitrate and nitrite
level exceeding the current MCL including subcontracted samples. Notification must also be made when any other
regulated chemical or radiological contaminant exceeds four (4) times the MCL. (7-1-21)T

03. Notification of Positive Microbiological Results. The microbiological supervisor or designee is
responsible for an immediate telephone notification to the appropriate regulatory agency in the case of a positive
result for a microbiological test. If the RA or DWC is not available, the results must be given to the person designated
by the RA or DWC to take the information. (7-1.21)T
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131. -- 139. (RESERVED)
140. LABORATORY QUALITY ASSURANCE.

01. The QA Plan. Each laboratory certified or having reciprocity with the State of Idaho must have
and adhere to a QA plan. Laboratories seeking certification will be required to submit such a plan for review as part
of the application process. (7-1-2D)T

02. Required Items for the QA Plan. The EPA Manual for the Certification of Laboratories
Analyzing Drinking Water lists the items that must be included: (7-1-21)T

a. Laboratory organization and responsibility; (7-1-2D)T

b. SOPs with dates of last revision; (7-1.21)T

c. Laboratory sample receipt and handling procedure; (7-1-21)T

d. Instrument calibration procedures; (7-1-21)T

e. Analytical procedures; (7-1-2D)T

f. Data reduction, validation, reporting and verification; (7-1-21)T

g. Type of quality control (QC) checks and frequency of use; (7-1-21)T

h. List of schedules of internal and external system and data quality audits and inter laboratory
comparisons; (7-1-21)T

i. Preventive maintenance procedures and schedules; (7-1-2D)T

je Corrective action contingencies; and (7-1-21)T

k. Record-keeping procedures. (7-1-21)T

03. Chain-of-Custody Procedures. Each laboratory must have a procedure in place in the event the
submitter requires an evidence chain-of-custody. (7-1-21)T

04. Maintenance of Records. Each laboratory must: (7-1-2D)T

a. Maintain a record keeping system that allows the history of the sample and associated data to be

readily understood through documentation. This would include access to LIMS, both present and prior systems, all
electronic data including backup, QC documents and all associated calculatlons maintenance records including
replacement history of instruments, submission forms, submission forms to subcontracting laboratories, final reports

from subcontracting laboratories, and final reports generated by the certified laboratory. (7-1-21)T
b. Retain all records for a minimum of five (5) years from generation of the last entry in the records.
(7-1-2D)T
c. Notify public water system clients before disposing of records. (7-1-21)T
d. Be aware of and adhere to specific record retention as required for specific analytes or disciplines.
(7-1.21)T
05. Proficiency Testing (PT). Proficiency test samples must be successfully analyzed annually per

analyte per method for which the laboratory is certified. All PT samples must be obtained from an approved supplier,
and must be analyzed in the same manner as routine samples by the primary analyst assigned to the specific analysis.
If testing is rotated among a number of analysts the supervisor will be responsible for determining who completes the
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PT. Records must include the name of the analyst who completed the testing. The results of the PT must be sent
directly from the supplier to the CO. The methods listed on the laboratory's certificate must be the methods used for
PT samples. (7-1-21)T

141. -- 149. (RESERVED)
150. EVALUATION.

01. Documentation of Corrective Action. If a CDWL is found to be noncompliant, it will be notified
in writing by the CA of the number and seriousness of the deviations. The noncompliant laboratory will be required
to submit documentation of correction to the CA or their designee within the time limit specified by the CA.

(7-1.21)T

02. Adequacy of Corrective Action. Upon receipt of documentation of corrective action, the CO in
conjunction with the CA will review the response to determine the adequacy of the corrective action taken. The
laboratory will be eligible for certification if the response is found to be complete. If the response is incomplete or
inadequate, the laboratory will be notified in writing of the additional changes required along with a specified time
for completion. (7-1-21)T

03. Unacceptable PT Result. In the event of an unacceptable PT, the laboratory must submit an
incident report to the CO that includes a description of the incident and corrective action taken. A second PT must be
completed within sixty (60) days of the laboratory being notified of the failure. If the second PT is successfully
analyzed no further action will be taken. If a second PT is not analyzed or if the second PT is also unacceptable, the
laboratory will be downgraded in accordance with Section 210 of these rules. (7-1-21)T

04. Continued Certification of Other Tests. A CDWL that has an unacceptable PT result per analyte
per method may remain certified for performance of all tests for which satisfactory performance has been
demonstrated through the annual successful PT testing. (7-1-21)T

151. -- 199. (RESERVED)

REQUIREMENTS FOR DRINKING WATER LABORATORIES TO MAINTAIN,
DOWNGRADE, OR REVOKE CERTIFICATION

(Sections 200-299)

200. MAINTENANCE OF CERTIFICATION.
In order to maintain certification, drinking water laboratories must be able to demonstrate they continue to meet all of
the following requirements. (7-1-2D)T

01. Successful Completion of PT Samples. Each year, each laboratory must successfully complete a
PT per analyte per method for which the laboratory is seeking to maintain certification. (7-1-2D)T

02. Use of Specified Methods. Each laboratory must be able to demonstrate it is using the methods
specified in the drinking water regulations. (7-1.21)T

03. Maintain Required Standard of Quality. The CO must be satisfied the laboratory is maintaining
the required standard of quality for certification. This is based on the results of the PT testing, on-site evaluations, and
any feedback from regulatory agencies. (7-1-21)T

04. Notification of Major Changes. The laboratory must notify the CA in writing within thirty (30)
days of major changes that could affect the accuracy and precision of testing. A major change includes the loss of a
laboratory supervisor, equipment failure or breakdown, or change in location or ownership. (7-1-21)T
201. -- 209. (RESERVED)

210. CRITERIA AND PROCEDURES FOR DOWNGRADING OR REVOKING CERTIFICATION
STATUS.
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01. Reasons a Laboratory May be Downgraded to Provisionally Certified Status. A laboratory
may be downgraded to provisionally certified status for an analyte or method for any of the following reasons:

(7-1-2D)T

a. Failure to analyze a PT annually within acceptance limits specified in the regulations as
demonstrated by a failure of a second PT; (7-1-2D)T
b. Failure to submit an incident report after failing a PT or to analyze a second PT; (7-1-21)T

c. Failure to notify the CA within thirty (30) days of major changes; (7-1-21)T

d. Failure to maintain the required standard of quality based upon observations made by the CO

during an on-site evaluation; or (7-1.21)T
e. Failure to report compliance data to the regulatory agency in a timely manner. (7-1-21)T

02. Procedure for Downgrading to Provisionally Certified Status. (7-1-21)T

a. The CA will notify the laboratory director or owner by certified mail of the intent to downgrade the

laboratory to provisional certification per analyte per method within thirty (30) days of learning of any of the items
listed under Subsection 210.01 of this rule. The laboratory will be given be given thirty (30) days from the date of
receipt to develop a written corrective action plan and submit it with all supporting documentation to the CA. This
information will be reviewed and evaluated for adequacy. The laboratory will be notified by certified mail if the
response is acceptable or if additional corrective action must be taken. The CO will document that the corrective
action plan has been implemented during the next on-site evaluation. (7-1.21)T

b. If a laboratory fails a second PT, the CA will downgrade the laboratory to provisionally certified
status for that analyte or method and notify the laboratory by certified mail. (7-1.21)T

c. A provisionally certified laboratory has three (3) months to correct the problem in a manner that is
acceptable to the CA. If the downgrading of certification is based on the results of PT testing, the reason for the error
must be identified and corrected. A third PT must be successfully analyzed. A provisionally certified laboratory may
continue to analyze samples for compliance purposes, but must notify its clients of the downgraded status of

certification and provide that information in writing on all reports. (7-1-21)T
d. An out-of-state laboratory that has reciprocity with Idaho and is downgraded to provisional status
by either the accreditation agency or certification authority of the home state must notify the CA of the change within
thirty (30) days of the downgrade. (7-1-21)T
03. Criteria for Revoking Certification Status. (7-1-21)T
a. A laboratory must be downgraded from certified, provisionally certified, or interim certified status
to “not certified” for a particular analyte or method for the following reasons: (7-1-21)T
1. Reporting PT data from another laboratory as its own; (7-1-21)T
ii. Falsification of data or other deceptive practices; (7-1-21)T
1il. Failure to use the analytical methodology specified in the regulations; and (7-1-21)T
iv. For provisionally certified laboratories, failure to correct the identified deficiencies that lead to the
downgrading of certification status. (7-1.21)T
b. Reciprocity of out-of-state laboratories who do not notify the CA of any changes in the status of
certification or accreditation will automatically be revoked. (7-1-21)T
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04. Procedure for Revocation. (7-1-21)T
a. The CA will notify the laboratory in writing of the intent to revoke certification. The laboratory
will have thirty (30) days from the time of the notification to provide a written response. (7-1-21)T
b. If the laboratory responds with an acceptable written corrective action plan, including
documentation of implementation, the revocation will be suspended. (7-1-21)T
c. If the response is unacceptable, incomplete, or both, certification will be revoked. If the laboratory

does not respond, certification will be revoked. The laboratory will be notified in writing of the revocation. (7-1-21)T

0s. Upgrading or Reinstatement of Certification. A laboratory seeking an upgrade of certification
must request this change in writing and provide documentation that the deficiencies that led to the provisional
certification have been corrected. In addition, an on-site evaluation and successful completion of an additional PT
may be required. A laboratory seeking certification after a revocation must follow the same procedure as a new
laboratory seeking initial certification. (7-1-21)T

211. -- 999. (RESERVED)
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16.02.14 — CONSTRUCTION AND OPERATION OF PUBLIC SWIMMING POOLS

000. LEGAL AUTHORITY.

Sections 56-1003 and 56-1007, Idaho Code, grant authority to the Director of the Department of Health and Welfare,
to enforce minimum standards of health, safety and sanitation and to establish reasonable fees for services for all
public swimming pools within the state of Idaho. (7-1-2D)T

001. TITLE, SCOPE, AND INTENT.

01. Title. These rules are titled IDAPA 16.02.14, “Construction and Operation of Public Swimming
Pools.” (7-1-21)T

02. Scope. The provisions of these rules apply to all public swimming pools and related facilities. The
purpose of these rules is to control and regulate the design, construction, operation, and maintenance of public pools
to protect public health and safety. (7-1-21)T

03. Intent. To prevent the spread of communicable disease and to assure a clean and safe environment
in public swimming pools. (7-1-21)T

002. APPLICABILITY.

All public swimming pools, as defined, must be constructed and operated in conformance with these rules. Public
swimming pools constructed prior to 1982 that can meet the requirement of Sections 190 through 198 and Sections
230 and 231 of these rules are not be required to meet the structural aspects of these rules. These rules apply to all
public swimming pools. (7-1-21)T

003. -- 009. (RESERVED)
010. DEFINITIONS.

For the purpose of these rules, the following words and phrases are used, as defined below: (7-1-21)T
01. Bather. A person who becomes partially or totally immersed in water in a pool. (7-1-21)T
02. Board. Idaho Board of Health and Welfare. (7-1-21)T
03. Break in Grade. Where the slope of the bottom of pool exceeds a uniform slope greater than one
(1) foot in twelve (12) feet horizontally. (7-1-21)T
04. Department. Idaho Department of Health and Welfare. (7-1-21)T
0s. Director. Director of the Idaho Department of Health and Welfare. (7-1-2D)T
06. Director’s Designee. The seven Public Health Districts. (7-1-2D)T
07. Geothermal Water. Water derived from and heated exclusively from the natural heat energy from
the earth. (7-1-21)T
08. Geothermal Pool. A flow-through public pool, which uses water solely derived from and heated
exclusively by the natural heat energy from the earth. (7-1-21)T
09. Flow-Through Pool. A pool fed by a continuous supply of acceptable water that causes an equal
volume of water to overflow to waste. (7-1-21)T
10. Lifeguard. A person who holds a current lifeguard training certificate and basic life support
cardiopulmonary resuscitation (CPR) certificate from the American Red Cross, YMCA, Ellis & Associates, or any
other equivalent certifying agency approved by the Director’s Designee. (7-1-21)T
11. Lifeguard Chair. An elevated stand erected for use by a lifeguard while superintending the safety
of bathers in a pool. The height and location must afford the user an unobstructed view of all bathers within the pool
enclosure. (7-1-21)T
12. Operator. An individual eighteen (18) years of age or older, who is familiar with the operation of

the pool and is responsible for the health and safety of the public using the pool and for operating the pool in
compliance with these rules. The operator must have an approved certification of competency from a Certified Pool
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Operator (CPO), National Swimming Pool Foundation Certification; an Aquatic Facility Operator (AFO), National
Recreation and Parks Association Certification; a National Swimming Pool Institute (NSPI Tech 1), National Spa and
Pool Institute Certification Program, District Health Department Certification, or other certification programs
approved by the Director designee. The operator must also have a basic life support cardiopulmonary resuscitation

(CPR) certificate and current first aid certification as stated in Subsection 010.10 of these rules. (7-1-2D)T
13. Person. A person, firm, partnership, association, corporation, company, governmental agency, club
or organization of any kind. (7-1.21)T
14. Pool. An artificial structure containing water and its related elements used or intended to be used
for swimming, diving, or recreation. (7-1-21)T
15. Private Pool. Any pool constructed in connection with or appurtenant to single-family dwellings or
condominiums used solely by the persons maintaining their residence within such dwellings and the guests of such
persons. (7-1-21)T
16. Public Swimming Pool. Herein referred to as public pool. A pool, and its related elements, that

contains water more than two (2) feet deep, is used or intended to be used for swimming, diving, or recreational
bathing, and is for the use of any segment of the public under a general invitation but not an invitation to a specific
occasion or occasions. (7-1-21)T

17. Remodel. To replace all or part of any structure, circulation system, or related element of a pool
facility, or to modify to the extent its design, configuration, or operating characteristics differ from those of the
original. The term does not include normal maintenance, repair, or replacement of equipment or similar equipment
that has previously been approved. Only that which is being remodeled needs to meet current specifications.

(7-1-2D)T

18. Spa. An artificial structure containing water no more than four (4) feet deep and a recirculation
system primarily designed for relaxation or therapeutic use where the user is sitting, reclining, or at rest. ~ (7-1-21)T

19. Special-Use Pool. A pool used exclusively for rehabilitating, curing, or treating a disease or
disorder. This term also includes geothermal flow-through pools used exclusively for relaxation or therapeutic use
where the user is sitting, reclining, or at rest. (7-1-2D)T

20. Wading Pool. A public pool with water less than two (2) feet deep used mainly by non-swimming
children and those supervising the children. (7-1-2D)T

011. -- 019. (RESERVED)
020. SUBMISSION OF PLANS AND SPECIFICATIONS.

01. Plans. No person may construct or remodel any public pool until plans, specifications, and a plan
review fee have been submitted, and the Director’s designee has issued a letter of acceptance. Plans and

specifications must be prepared by an architect or engineer licensed to practice in the state of Idaho. The architect or
engineering plans, specifications and reports, must contain information sufficient to demonstrate the proposed pool is

in compliance with these rules and certify the same. (7-1-21)T
02. Construction Compliance Certificate. The operator must submit, prior to public use of new
facilities, a construction compliance certificate to the Director’s designee. This certificate must: (7-1-21)T
a. Be prepared and signed by a professional engineer or architect licensed to practice in the state of
Idaho; and (7-1-21)T
b. Include a statement that the pool and the related elements have been constructed in accordance with
approved plans and specifications. (7-1-21)T
03. Stability. Pools must be designed and constructed to withstand all anticipated loadings for both full
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and empty conditions. A hydrostatic relief valve or other suitable means must be provided in areas having a high
water table. The designing architect or engineer is responsible for certifying the structural stability and safety of the
pool. (7-1-21)T

021. - 029. (RESERVED)

030. PERMITS.

No public pool may be open to the public unless the operator has applied for and received a permit. Permits expire on
December 31 of each year, unless earlier revoked or suspended for violation of these rules. Exempt pools may
voluntarily request to obtain a permit and be inspected. Only persons who comply with these rules are entitled to
receive and retain a permit. Permits are not transferable. (7-1-21)T

031. APPLICATION.
An application for permit must be made on forms obtained from the Director’s designee. (7-1-21)T

032. PERMIT FEE AND PLAN REVIEW FEE.
All applications must be accompanied by payment of the permit fee of fifty dollars ($50) annually for each swimming
pool. A plan review fee per unit for each swimming pool is one hundred dollars ($100). (7-1-2D)T

033. WAIVER OF FEES.
Upon written application to the Director, a waiver of a specific fee may be granted to an applicant who is required by
these rules to pay the fee. (7-1-21)T

01. Determination of Good Cause. Good cause for a waiver must be shown before it is granted by the
Director. Good cause may include hardship or extenuating circumstances, as determined by the Director. (7-1-21)T

02. Duration of Waiver. If the fee sought to be waived becomes due periodically, the fee may be
waived for a designated period of time. (7-1-21)T

03. Limitations. Granting of a waiver will not be considered as precedent or be given any force or
effect in any other proceeding. (7-1-21)T

034. -- 039. (RESERVED)

040. INSPECTIONS.
The Director’s designee is authorized to conduct inspections as deemed necessary to insure compliance with all
provisions of these rules and will have right of entry at any time the pool is in operation. (7-1-21)T

041. NOTICE OF VIOLATION.
If a violation of any provision of these rules is found during an inspection, the inspector will provide a written notice
of such violation to the operator, which will establish a time frame for correction. (7-1-21)T

042. REINSPECTION.

A reinspection will be made to determine if the violation has been corrected. If upon reinspection the violation has
been corrected, the pool will be allowed to remain open. If upon reinspection the violation still remains, the permit
may be temporarily suspended and the pool closed until such time the violation has been corrected and approved by
the Director, or the Director’s designee. (7-1-2D)T

043. -- 049. (RESERVED)
050. TEMPORARY SUSPENSION AND REVOCATION OF PERMITS.

01. Cause. The Director or the Director’s designee may temporarily suspend, or revoke a permit for
failure to comply with these rules or in cases where the permit has been obtained through nondisclosure,

misrepresentation, or misstatement of a material fact. (7-1-21)T

02. Suspension. If the Director or the Director’s designee determines that conditions at a public pool
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constitutes a serious danger to the health or safety of the public, a written order stating the particular reason for
suspension will be given to the operator; the permit will be immediately suspended and the pool closed until such
time the condition is corrected. If the violation to these rules has not been corrected and a reinspection shows the
violation still remains, a written order stating the particular reason for suspension will be given to the operator and the
permit will be temporarily suspended and the pool closed until such time the condition is corrected. In the event a
permit is suspended, the person to whom the permit was issued has the right to appeal under Section 003 of these
rules. (7-1-21)T

03. Revocation. If an operator fails to comply with the orders of a temporary suspension, the permit
will be revoked unless the operator immediately closes the pool. Before a permit is revoked, the person to whom the
permit was issued will receive notice in writing indicating items that fail to comply with this chapter. The permit

holder will be advised of his right to appeal. (7-1-21)T
04. Reissue. The permit may be reissued upon proper application and upon presentation of evidence
that the deficiencies or abuses causing revocation have been corrected. (7-1-21)T

051. -- 059. (RESERVED)

060. PENALTY.
Any person who willfully violates, disobeys, or disregards the provisions of these rules is guilty of a misdemeanor
under the provisions of Section 56-1008, Idaho Code. (7-1-21)T

061. - 069. (RESERVED)

070. CONSTRUCTION REQUIREMENTS: PLUMBING CODES.
All plumbing must conform with and meet the provisions of IDAPA 07.02.06, “Rules Concerning the Idaho State
Plumbing Code.” (7-1-21)T

071. CONSTRUCTION REQUIREMENTS: ELECTRICAL CODE.
All electrical appliances and wiring must conform with and meet the provisions of IDAPA 07.01.06, “Rules
Governing the Use of National Electrical Code.” (7-1-2D)T

072. CONSTRUCTION REQUIREMENTS: UNIFORM BUILDING CODE.
All buildings must conform with and meet the provisions of IDAPA 24.39.30, “Rules of Building Safety.” (7-1-21)T

073. CONSTRUCTION REQUIREMENTS: MATERIALS.

Pools and all related elements must be constructed of materials that are inert, nontoxic to humans, impervious,
permanent, and enduring; can withstand the design stresses; and will provide a tight tank with a smooth and easily
cleanable surface, or to which an easily cleaned surface finish can be applied. (7-1-21)T

074. CONSTRUCTION REQUIREMENTS: CORNERS.
Corners formed by intersection of walls and floors must be rounded. (7-1-21)T

075. CONSTRUCTION REQUIREMENTS: FINISH.
Pool finish, including bottom and sides, must be of light colored material, nontoxic to humans, with a smooth and
easily cleanable surface. (7-1-21)T

076. -- 079. (RESERVED)

080. DESIGN DETAIL: DIMENSIONS.
No limits are specified for length and width of pools except any pool in which diving is allowed must be at least
sixteen (16) feet wide. (7-1-21)T

081. DESIGN DETAIL: CIRCULATION.

Provisions must be made for complete, continuous circulation of water throughout all parts of the pool. Pools with a
recirculation system must have the necessary treatment and filtration equipment as required. Flow-through pools that
can meet the bacterial and clarity requirements of Sections 230 and 231 will not be required to meet Sections 250
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through 256 and Sections 260 and 261 of these rules. (7-1-21)T

082. DESIGN DETAIL: SHAPE.
The shape of any pool must be such that the circulation of water and the safety of bathers are not impaired. (7-1-21)T

083. DESIGN DETAIL: WADING POOLS.

All wading pools must have a maximum depth of two (2) feet, be physically separated from any pool, have a turnover
rate of at least once every two (2) hours, have separate equipment for water recirculation and disinfection with no
cross connections between a wading pool and any other pool, and be equipped with anti-vortex drains to avoid any
possibility of entrapment. (7-1-21)T

084. DESIGN DETAIL: NO DIVING SIGN.

If a pool is not designed for diving, a conspicuous sign must be posted and state “NO DIVING,” and contain lettering
no less than six (6) inches high. Pools allowing diving must be at least eight (8) feet six (6) inches deep and meet
manufacturer’s installation criteria. (7-1-21)T

08S5. DESIGN DETAIL: SAFETY LINE.

A safety line must provide a visual and physical indicator of the separation between the shallow and deep portions of
a pool and be in place when the pool is open to the general public, except during periods of lap swimming,
competitive swimming or supervised training. It must be located in the shallow area no closer than one (1) foot nor
any further than two (2) feet away from the break in grade line or five (5) foot depth, be securely fastened to wall
anchors of corrosion-resistant material and of the type that is recessed or has no projections that would constitute a
hazard when the line is removed, and be marked with visible floats. (7-1.21)T

086. -- 089. (RESERVED)

090. SLOPE OF FLOOR: SHALLOW AREA.
Any portion of the pool floor with a depth less than five (5) feet must be uniform, slope to drain, and must not exceed
a slope of more than one (1) foot in twelve (12) feet horizontally. (7-1-21)T

091. SLOPE OF FLOOR: DEEP AREA.
The slope of the pool floor at a water depth of five (5) feet or more must be uniform, sloped to drain, and must not
exceed a slope of one (1) foot in three (3) feet horizontally. (7-1-21)T

092. - 099. (RESERVED)

100. SIDE WALLS.

Walls of a swimming pool must be either: vertical for water depth of at least six (6) feet; or vertical to a depth of three
(3) feet below the water surface and then curved to join the bottom with a radius not greater than the difference
between the depth at that point and three (3) feet, provided vertical is interpreted to permit slopes not greater than one
(1) foot horizontally for each five (5) feet of sidewall depth (eleven (11) degrees from vertical). (7-1.21)T
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101. ILLUSTRATION OF POOL SIDE WALL.
HHlustration of Pool Side YWall

~y Water Surface /
F.
u L}
11 3
Max. D
'l
R must be equal to or less than
D-3
1
(7-1.21)T

102. -- 109. (RESERVED)
110. WIDTH OF DECKS AND WALKWAYS.

01. Pool Deck. A pool must have: (7-1-21)T

a. A continuous deck, a minimum of eight (8) feet wide, that extends completely around the pool if it
has one thousand eight hundred (1,800) square feet of surface area, or more; (7-1-21)T

b. A continuous deck a minimum of four (4) feet wide if it has less than one thousand eight hundred
(1,800) square feet of surface area; and (7-1-21)T

c. A minimum of three (3) feet at the rear of any diving equipment or slide. (7-1-21)T

02. Spa. A spa may be constructed adjacent to a pool provided: (7-121D)T

a. The spa has one hundred twenty (120) square feet of water surface area or less; (7-1-21)T

b. The spa is separated from the pool by a common wall no more than twelve (12) inches wide;

(7-1-21)T

c. The common wall is constructed to prevent its use as a walkway; and (7-1-21)T

d. A continuous deck a minimum of four (4) feet wide extends completely around the pool and the
spa. (7-1-21)T

111. SLOPE OF DECKS AND WALKWAYS.
Decks must have a nonslip surface and be sloped to remove any surface drainage from entering the pool water.
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Drainage must be conducted from the deck in a manner that will not create hazardous or objectionable conditions and
not be returned to the recirculation system. (7-1-2D)T

112. -- 119. (RESERVED)

120. LADDERS, RECESSED STEPS, AND STAIRS REQUIREMENTS.
Recessed steps, stairs, or ladders must be provided at the shallow and deepest end of a pool. If the pool is over thirty
(30) feet wide, such steps, ladders, or stairs must be installed on each side. (7-1-2D)T

121. RECESSED STEPS.
Recessed steps must be readily cleanable and must be arranged to drain into the pool. The steps must have a
minimum tread of five (5) inches and a minimum width of fourteen (14) inches. (7-1-21)T

122. STAIRS.

Where stairs are provided, they must be equipped with a handrail, have walking surfaces and treads that are of nonslip
design with the leading edge in contrasting color, have steps with a minimum tread of twelve (12) inches and a
maximum rise of ten (10) inches, and have no abrupt drop-off or submerged projections into the pool, unless guarded
by handrails. (7-1-21)T

123. LADDERS.

All ladders must be corrosion-resistant, equipped with nonslip treads, designed to provide a handhold, be rigidly
installed, and have a clearance of not more than five (5) inches or less than three (3) inches between any ladder and
the pool wall. (7-1-21)T

124. HANDRAILS.
Where recessed steps or ladders are provided within the pool, handrails must be positioned at the top of both sides
that extend over the coping or edge of the deck and be tight and secure. (7-1-21)T

125. ACCESS TO DIVING BOARDS.

Platforms and steps for diving boards must be of sufficient structural strength to safely carry the maximum
anticipated loads. Steps must be of corrosion-resistant material, easily cleanable, and of nonslip design. Handrails
must be provided at all steps and ladders leading to diving boards more than one (1) meter above the water. Platforms
and diving boards over one (1) meter high must be protected with guard railings. (7-1-21)T

126. -- 129. (RESERVED)

130. DIVING AREA: HEADROOM.

All pools must have at least thirteen (13) feet of unobstructed area above each diving board as measured from the
front end of the board, and this unobstructed area must extend horizontally at least sixteen (16) feet forward of the
plummet, at least eight (8) feet behind the plummet, and at least eight (8) feet to both sides of the plummet.(7-1-21)T

131. DIVING AREA: WATER DEPTH.
The dimensions of the diving area on public pools must conform to the following:

Minimum Dimensions
Depth of water Overhang of
Height of the diving board Depth of water | Distance ahead P . diving board
at the distance L
above the water level at the plummet of plummet beyond edge of
From plummet
pool
H D-1 L D-2 O-H
Meters Feet Feet Feet Feet Feet
0.00 to 0.50 0'0"to 1.7" 8'6" 11'6" 8'6" 3'0"
0.51100.75 1'8" to 2'6" 9'3" 11'6" 9'3" 4'0"
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Minimum Dimensions

Depth of water ST C)
Height of the diving board Depth of water | Distance ahead P . diving board
at the distance L
above the water level at the plummet of plummet beyond edge of
From plummet
pool
0.76 to 1.00 2'7" to 3'3" 10'0" 14'0" 10'0" 5'0"
1.01 to 3.00 3'4"t0 10'0" 13'0" 20'0" 13'0" 6'0"

*Diving boards and platforms in excess of three (3) meters or ten (10) feet in height are not
allowed in a pool without special provisions, controls, and definite limitation on their use,
which has been approved by the Director’s designee.

(7-1-2D)T
132.  ILLUSTRATION OF DIMENSIONS OF DIVING AREA.

Illustration of Dimensions of Diving Area

|‘, Plummet

H

Water Surface I

T

(7-1-21)T

133. SEPARATION OF LOW DIVING BOARDS.

All diving boards installed on pools at heights not greater than three (3) feet three (3) inches or one (1) meter above
the water level must be separated from adjacent diving boards of the same or less height by a distance of not less than
eight (8) feet, and must be located not less than ten (10) feet from the side wall of the pool. (7-1-21)T

134. SEPARATION OF HIGH DIVING BOARDS.

All diving boards installed on pools at heights greater than three (3) feet three (3) inches or one (1) meter above the
water level must be separated from adjacent diving boards of the same or less height by a distance of not less than ten
(10) feet, and must be located not less than twelve (12) feet from the side wall of the pool. (7-1-2D)T
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135. ANCHORING OF DIVING BOARDS.
All installed equipment must be firmly anchored. (7-1-21)T

136. -- 139. (RESERVED)

140. LIGHTING AND ELECTRICAL REQUIREMENTS.

All electrical appliances and wiring must conform with and meet the provisions of IDAPA 07.01.06, “Rules
Governing the Use of National Electrical Code.” Defects in the electrical system, including underwater lights,
overhead lights, and their respective lenses, must be immediately repaired. (7-1-21)T

141. PORTABLE ELECTRICAL DEVICES.
Portable electrical devices such as announcing systems and radios, unless battery operated, are prohibited within the
pool enclosure. (7-1-21)T

142. OVERHEAD WIRING.
There may not be any overhead electrical wiring within twenty (20) feet horizontal distance of the pool enclosure.
(7-1-2D)T

143. UNDERWATER LIGHTING.
Where underwater lighting is used, the lights must be spaced to provide illumination so all portions of the pool,
including the bottom, may be readily seen without glare. (7-1-21)T

144. -- 149. (RESERVED)

150. VENTILATION.
All indoor pools, bathhouses, dressing rooms, shower rooms, and toilet spaces must be ventilated either by natural or
mechanical means to prevent corrosion or the build-up of mold or mildew. (7-1-21)T

151. -- 159. (RESERVED)

160. DRESSING ROOMS, TOILETS, AND SHOWERS.

Dressing rooms, toilets, and showers must be made available to all users of a pool. Dressing rooms must be finished
in light colors and planned so good sanitation can be maintained throughout the buildings at all times. No glass
containers are permitted. (7-1-21)T

161. LOCATION OF DRESSING ROOMS.
Dressing rooms must be located near toilets and showers, and should be adjacent to the locker or checkroom, and

have a layout such that bathers, on leaving the dressing room, should pass the toilet and shower en route to the pool.
(7-1-2D)T

162. FLOORS IN DRESSING ROOMS, TOILETS, AND SHOWERS.
Floors must be constructed of non-absorbent materials with non-slip finishes, slope to properly located drains, and
have a sufficient number of drains installed to prevent water from collecting on the floor. (7-1-21)T

163. CONSTRUCTION OF DRESSING ROOMS.
The material used for walls, partitions, and furniture must be such that it can be easily cleaned and will not be
damaged by frequent hosing, wetting, or disinfection. (7-1-2D)T

164. TOILETS.
Toilet facilities must be provided for both men and women, be accessible to disabled persons, and be kept clean and

properly maintained. (7-1-21)T

165. SHOWERS.

The following must be provided: (7-1-21)T
01. Showers. Showers for both men and women that are accessible to disabled persons. (7-1-21)T
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02. Fixtures. Fixtures that are kept clean and properly maintained. (7-1-2D)T

03. Water Temperature. Hot water for showers that is no less than ninety (90) degrees and no more

than one hundred twenty (120) degrees. (7-1-21)T
04. Scald Prevention. Thermostatic tempering, or mixing valves, to prevent scalding of bathers.

(7-1-21)T

05. Soap. (7-1-21)T

166. HAND SINKS.
A minimum of one (1) hand wash sink with hot and cold running water and soap must be provided in each toilet
room. (7-1-21)T

167. EXCEPTION.

The requirements of Sections 160 through 166 of these rules do not apply to any pool operated solely for and in
conjunction with a hotel, motel, or other place of lodging or other facility containing multiple dwellings. However,
dressing rooms, toilets, and showers must be in compliance with Sections 160 through 166 of these rules, if provided
in the pool area of hotels, motels, or other facilities containing multiple dwellings. (7-1-2D)T

168. -- 169. (RESERVED)

170. WATER SUPPLY.

The water supply serving a pool must meet the water quality requirements of the Director’s designee for potable
water except the Director’s designee may approve the use of geothermal waters. Drinking water must be approved
and, if applicable, meet the provisions of IDAPA 58.01.08, “Idaho Rules For Public Drinking Water Systems.” All
portions of the water distribution system must be protected against backflow and cross connections. (7-1-21)T

171. - 179. (RESERVED)

180. SEWER SYSTEM.

A sewer system must be provided and be adequate to serve the facility, including bathhouse, locker room, and related
accommodations. The sanitary sewer serving the pool and auxiliary facilities must discharge to a public sewer system
wherever possible. Where no such sewer is available, the connection must be made to a suitable disposal system
designed, constructed, and operated in accordance with IDAPA 58.01.03, “Individual/Subsurface Sewage Disposal
Rules.” (7-1.21)T

181. -- 189. (RESERVED)

190. HEALTH AND SAFETY: POOL CLOSURE.

The operator must immediately close the pool when a pool is in violation of Sections 191, 192, 198, and 230 of these
rules, or when ordered by the Director or the Director’s designee, and keep the pool closed until such time as
conditions are brought into compliance or the order has been rescinded. (7-1-21)T

191. HEALTH AND SAFETY: OPERATOR.
All pools must have an operator. (7-1-21)T

192. HEALTH AND SAFETY: LIFEGUARD REQUIREMENT.

01. When Lifeguards Are Required. Lifeguard(s) are required at any public swimming pool when:
(7-1.21)T
a. The numbers of bathers within the pool enclosure exceed thirty-five (35); and (7-1.21)T
b. Children under the age of thirteen (13) are allowed to swim without adult supervision.  (7-1-21)T
02. When Lifeguards Are Not Required. When lifeguard services are not required, a warning sign
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must: (7-1-21)T
a. Be placed in plain view for all swimmers; (7-1-21)T
b. State, “WARNING NO LIFEGUARD ON DUTY” with clearly legible letters at least four (4)
inches in height; and (7-1-21)T

Also state, “CHILDREN UNDER 13 YEARS OLD SHALL NOT USE THE FACILITY
WITHOUT AN ADULT IN ATTENDANCE ”and “DO NOT SWIM ALONE.” (7-1-21)T

193. HEALTH AND SAFETY: LIFEGUARD CHAIRS.
If lifeguard chairs are provided, they must be located and constructed to provide a clear, unobstructed view of the
pool bottom in the area under surveillance. (7-1-21)T

194. HEALTH AND SAFETY: LIFESAVING EQUIPMENT.

01. Rescue Tube. Each lifeguard on duty must have a rescue tube. (7-1-21D)T
02. Shepherd’s Crook, Backboard, and First Aid Kit. Every pool must have: (7-1-21)T
a. At least one (1) shepherd’s crook or life-saving pole, having blunted ends, at least twelve (12) feet
in length; (7-1-21)T
b. A readily accessible full-length backboard that complies with American Red Cross specifications
or equivalent; and (7-1-21)T
c. A readily accessible first aid kit and a pocket face mask to assist with CPR. (7-1-21)T
03. Equipment Accessibility and Condition. Equipment must be readily accessible, be mounted in a
conspicuous place, and be kept in good repair and ready condition. (7-1-21)T

195. HEALTH AND SAFETY: SAFETY AND SANITATION.
A lifeguard or operator must be in full charge of bathers and have authority and responsibility to enforce all rules of
safety and sanitation. Suitable placards embodying sanitation requirements are to be conspicuously posted in the pool

enclosure. Safety and sanitation requirements are as follows: (7-1-21)T
01. Shower. A cleansing shower should be taken before swimming. (7-1-21)T
02. Disease. Persons having an infectious or communicable disease that may be transmitted through
water are excluded from swimming. (7-1-21)T
03. Running and Roughhousing. No running or rough play are permitted. (7-1-21)T
04. Contamination. Contamination of water, walkways, or dressing room floors in any way is
prohibited. (7-1-21)T
05. Glass. Glass containers are prohibited in the pool area. (7-1-21)T

196. HEALTH AND SAFETY: ACCESS.
When the pool is not open for use, access must be restricted. (7-1-2D)T

197. HEALTH AND SAFETY: EMERGENCY COMMUNICATION.
A means of contacting emergency medical services must be readily accessible and be provided on the premises.
(7-1-2D)T

198. CLARITY.
Water must have sufficient clarity at all times so the main drain can be clearly visible from the deck. Failure to meet
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this requirement is grounds for immediate closure of the pool. It is the responsibility of the operator to close the pool
when conditions exist that the main drain is not visible from the deck. (7-1-21)T

199. (RESERVED)

200.  SUPERVISION.
Every pool must be operated under the supervision of an operator who assumes responsibility for compliance with all
parts of these rules. The operator is responsible for operating the pool in a safe and healthful manner. (7-1.21)T

201. OPERATIONS MANUAL.

Each pool must have a readily accessible pool operations manual to ensure proper operation and maintenance. The
operations manual should include instructions for such items as maintenance schedules, records and reports, water
chemistry, accidents, emergency procedures, care of filters, operation of pumps and other equipment, and proper
handling and storage of all chemicals used. (7-1-2D)T

202. RECORD KEEPING.
The following information must be recorded each day the pool is open, and be kept on the premises and available for

review: (7-1-2D)T
01. Disinfectant Levels; (7-1-21)T
02. pH Readings; (7-1-21)T
03. Clarity Readings; (7-1-2D)T
04. Amount and Type of Chemicals Used; and (7-1-2D)T
05. Accidents Requiring Professional Medical Treatment. Accidents requiring professional medical
treatment, including drownings or near drownings. (7-1-21)T

203. REPORTABLE ACCIDENTS.

Accidents requiring professional medical treatment, including drownings or near drownings, must be reported within
twenty-four (24) hours of occurrence to the Director’s designee. (7-1-21)T
204. -- 209. (RESERVED)

210. DEPTH MARKING LOCATIONS.

01. Water Depth. Water depth must be plainly marked at or above the water surface on the vertical

wall of the pool and on the horizontal edge of the deck or walk next to the pool. (7-1-21)T
02. Depth Markers. Depth markers must be placed at: (7-1-21)T
a. Maximum and minimum depths; (7-1.21)T
b. The five (5) foot break between the deep and shallow portions; (7-1-21)T

c. Intermediate one (1) foot increments of depth, where the water depth is five (5) feet or less; and
(7-1-21D)T
d. Regular intervals around the pool, not more than twenty-five (25) feet apart. (7-1-21)T

211. DEPTH MARKERS.

Depth markers must be numerals a minimum of four (4) inches high of a color contrasting with the background, and
plainly visible to persons both in and out of the pool. Where depth markers cannot be placed on the vertical walls
above the water level, other means must be used. (7-1-21)T
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212. -- 219. (RESERVED)

220.  WATER QUALITY STANDARDS.

Pools must be designed to provide for continuous disinfection of the pool water with a chemical that has an effective
disinfectant and imparts an easily measured, active residual. A test kit for measuring the accurate concentration of the
disinfectant must be provided at each pool. (7-1-21)T

221. CHLORINE DISINFECTION.
When chlorine is used, a minimum free available chlorine residual of not less than one (1) part per million (ppm) with
a maximum of five (5) parts per million (ppm) must be maintained whenever a pool is in use. (7-1-21)T

222. BROMINE DISINFECTION.
When bromine is used, a minimum residual of not less than one (1) part per million (ppm) with a maximum of five
(5) parts per million (ppm) must be maintained whenever a pool is in use. (7-1-21)T

223. CHLORINATED ISOCYANURATES DISINFECTION.

If chlorinated isocyanurates are used, the maximum allowable concentration must be one hundred (100) parts per
million (ppm). When isocyanurates are used, a test kit for measuring the concentration of the stabilizer must be
provided. (7-1-21)T

224. ORP OR HRR DISINFECTION.

If a pool uses an oxidation reduction potential (ORP) controller or a high resolution redox (HRR) controller as a
method of measuring an effective index of disinfection, the chemical used should be introduced in quantities needed
to maintain levels at a minimum of six hundred and fifty (650) millivolts (mV). (7-1-21)T

225. OTHER DISINFECTION METHODS.

Other disinfecting methods may be used when it can be demonstrated to the Director’s designee that a pool provides
a satisfactory residual effect that is easily measured. Other disinfection methods may also be allowed if demonstration
and analysis provide assurance that results are effective and not dangerous to public health, create objectionable
physiological effects, or impart toxic properties to the water. (7-1-21)T

226. ACID BASED CHEMISTRY.

Pool water must be maintained in an alkaline condition as indicated by a pH of not less than seven and two-tenths
(7.2) and not over seven and eight-tenths (7.8). The total alkalinity of the water should be within the acceptable range
of eighty (80) parts per million (ppm) to two hundred (200) parts per million (ppm). An accurate pH testing kit must
be provided at each pool. (7-1-21)T

227. OTHER CHEMICALS.
Any chemical must be used in accordance with the manufacturer’s recommendations and not cause irritation to the
eyes or skin of the bathers, or have other objectionable physiological effects on bathers. (7-1-21)T

228. CHEMICAL STORAGE.

All chemicals must be kept from the reach of the general public, be stored in original containers, and be stored in
accordance with the instructions of the manufacturer or, in the absence of such instructions, as directed by the
Director’s designee. (7-1-21)T

229. CLEANING.

01. Pools. Pools must be maintained and operated in a clean, safe, and sanitary manner at all times.
Pool walls and bottom should be vacuumed or brushed as needed to remove visible material. (7-1.21)T

02. Decks. Decks must be kept clean, safe, and maintained in good condition. (7-1-21)T

03. Bathrooms, Showers, and Dressing Rooms. Bathrooms, showers, and dressing rooms must be
kept clean, safe, and sanitary at all times. (7-1-2)T

230. BACTERIOLOGICAL QUALITY OF POOL WATERS.
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The water in public pools must not contain the presence of fecal coliform bacteria. If fecal coliform bacteria are
present in any sample, a confirmation sample must be taken within twenty-four (24) hours. Should any two (2)
consecutive water samples taken show the presence of fecal coliform bacteria, the pool must be closed immediately
until the bacterial quality of the water is found absent for the presence of fecal coliform bacteria. (7-1-2)T

231. MONTHLY SAMPLING.

Pools not required to have a disinfection system, or those pools having a disinfection system but do not meet the
requirements of Sections 220 through 225 of these rules, are required to sample the water for the presence of fecal
coliform bacteria on a monthly basis. Sampling must be done during hours of peak bather loads. (7-1-21)T

232. - 239. (RESERVED)
240.  DISINFECTANT AND CHEMICAL FEEDERS.

01. Feeder. Pools must be equipped with a disinfectant feeder or feeders that meet the following
requirements. Equipment must be: (7-1-21)T
a. Capable of being easily disassembled for cleaning or repair and be constructed of corrosion-
resistant materials; (7-1-21)T
b. Constructed to permit repeated adjustments without loss of output rate accuracy and be constructed
to minimize stoppage from debris that may be contained in aid chemicals used; (7-1-21)T
c. Designed specifically for the type of disinfectant used; and (7-1-21)T
d. Provided with controls for adjusting the flow rate of disinfectant. (7-1-21)T
02. Backflow Prevention. When the disinfectant is introduced at the suction side of the pump, a device
or method must be provided to prevent air lock of the pump or recirculation system. (7-1.21)T
03. Chlorine Gas Equipment. When compressed chlorine gas is used, the following additional
features must be provided: (7-1-2D)T
a. Chlorine rooms must have a ventilating fan with an airtight duct beginning near the floor and

terminating at a safe point of discharge to the outdoors, away from any occupied area or any fresh air intake. A
louvered air intake must be provided near the ceiling. The ventilating fan must provide one (1) air change per minute

and operate from a switch located outside the door. (7-1-21)T
b. Chlorinator equipment must be designed to withstand wear without developing leaks.  (7-1-21)T
c. Chlorine cylinders must be anchored in an upright position to prevent falling over. A valve stem

wrench must be maintained on the chlorine cylinder so the supply can be shut off quickly in the case of an emergency.
Empty chlorine gas cylinders must be tagged as such. Full and empty gas cylinders must be stored only in the

chlorine room and have protective hoods in place when not in use. (7-1-2D)T
d. A new washer or gasket approved for use on chlorine gas must be used each time a chlorine
cylinder is connected to the chlorinator. Spare washers/gaskets must be kept on site. (7-1-2D)T
e. A self-contained breathing apparatus designed for use in a chlorine atmosphere must be provided,
and be located in an area outside the chlorination room easily accessible to pool employees. (7-1.21)T
f. An automatic chlorine leak detector or commercial twenty-six (26) degrees Baume Aqua Ammonia
must be provided for chlorine gas leak detection. (7-1-21D)T
g. Installation of chlorinator equipment, and operation thereof, must be carried out by or under the
supervision of personnel trained in the installation and operation of such equipment. (7-1-21)T
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04. Hypochlorite Equipment. When a hypochlorite solution is fed through hypochlorinator

equipment, such equipment must also provide the following additional features: (7-1-21)T
a. Positive feed under all conditions of pressure in the circulating system, without artificial
constriction of the pump suction line whether this line is under vacuum or pressure head; (7-1-2D)T
b. Constant feed with varying supply or back pressure; (7-1-2D)T
c. Prevent backflow from the circulation system to the solution container; and (7-1-21)T
d. Prevent siphoning of hypochlorite solution when recirculation pump and hypochlorinator are both
turned off. (7-1-21)T

241. -- 249. (RESERVED)

250. RECIRCULATION SYSTEM: FLOW RATE.

A recirculation system, consisting of pumps, piping, skimmers, filters, water disinfection equipment, and other
accessory equipment must be so designed and sized as to completely recirculate the pool volume of water at least
once every eight (8) hours. (7-1-21)T

251. RECIRCULATION SYSTEM: SIZING.

All equipment and connecting piping must be designed to reduce friction losses, and for the piping to carry the
required quantity of water at a velocity not to exceed six (6) feet per second for suction side pipe, and not more than
ten (10) feet per second for filter discharge pipe. Piping must be of non-toxic material, resistant to corrosion, and able
to withstand normal operating pressures. It is recommended all plastic pipes conform with NSF Standard 14 for
potable water applications of the National Sanitation Foundation (NSF) and bear the NSF seal. (7-1.21)T

252. RECIRCULATION SYSTEM: CLEANING.

01. Cleaning System. A cleaning system must be provided to remove dirt from the bottom of the pool.
(7-1-21)T

02. Integral Vacuum. When a vacuum is used as an integral part of the recirculation system:
(7-1.21)T
a. Connections must be located in the walls of the pool, at least eight (8) inches below waterline, and
at such point the floor of pool can be cleaned; and (7-1-21)T
b. The vacuum system must also be designed to preclude any possible entrapment. (7-1-21)T

253. RECIRCULATION SYSTEM: FLOW INDICATOR.

A functioning rate-of-flow indicator must be installed and located so the recirculation rate will be accurately
measured, be accurate within five percent (5%) of true flow, and be located in a position that is easy to read.  (7-1-
21T

254. RECIRCULATION SYSTEM: CLEANING.

A pump and motor unit must be provided for the recirculation of water that has been selected to meet the quantity of
water required for filtering, and cleaning the filter, with the total dynamic head developed by the complete system. It
is recommended the pump comply with requirements of NSF Standard 50, “Circulation System Components and
Related Materials for Swimming Pools, Spas/Hot Tubs,” of the National Sanitation Foundation (NSF) and bear the
NSF seal. (7-1-21)T

255. RECIRCULATION SYSTEM: THERMOMETERS.
Pools equipped with heaters must have a minimum of one (1) fixed thermometer located between the heating outlet
and the pool. (7-1-21)T

256. RECIRCULATION SYSTEM: STRAINER.
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The recirculation system must include a corrosion-resistant strainer, readily accessible for frequent cleaning.
(7-1.21)T
257. -- 259. (RESERVED)
260. FILTRATION SYSTEM AND FILTERS.
01. Filtration System. All pools must be equipped with a filtration system for the purpose of clarifying
the water so it meets or exceeds the minimum clarity requirement. (7-1-21)T
02. Filters. All filters must: (7-1-21)T
a. Be designed and sized to achieve the proper turnover rate without exceeding the maximum flow
rate; (7-1-21)T
b. Be equipped with pressure or vacuum gauges; and (7-1-2D)T
c. Comply with all applicable requirements of NSF Standard 50, “Circulation System Components
and Related Materials for Swimming Pools, Spas/Hot Tubs,” or in the absence of applicable requirements, be
approved by the Director’s designee. (7-1-21)T

261. DISPOSAL OF WASTE.

Provisions must be made to dispose of material cleaned from filters and backwash water in a manner that will not
create a nuisance. If drainage to a sanitary sewer or storm drain is permitted, an air gap must be provided that will
positively preclude against surge or backflow introducing contaminated water into the pool or recirculation system.

(7-1-21)T
262. -- 269. (RESERVED)
270. WALL INLETS.
01. General Inlet Requirements. Except as otherwise provided in this rule, inlets must: (7-1-21)T
a. Be rounded and smooth and installed not less than eighteen (18) inches below the normal operating
level and located to produce a uniform circulation, without the existence of dead spots; and (7-1-21)T
b. Not extend from the pool wall or floor so as to create a hazard. (7-1-21)T
02. Wall Inlet Requirements. If wall inlets are used, there must: (7-1-21)T
a. Be at a minimum of one (1) per each six hundred (600) square feet of pool surface area. (7-1-21)T
b. Be a minimum of two (2) inlets. In case of a shallow pool, the Director’s designee may grant an
exception to this requirement if inlets cannot be installed at the depth otherwise required. (7-1-21)T

271. FLOOR INLETS.

Any pool having a width greater than forty (40) feet must have floor inlets or a combination of wall and floor inlets
that meet the requirements of Section 260 of these rules and are located so they provide general circulation and do not
direct flow to floor drains. (7-1-21)T

272.--279. (RESERVED)

280. OVERFLOW SYSTEMS.

All pools must be designed to provide continuous skimming, have overflow gutters or surface skimmers, and have an
overflow system designed and installed so the water level of the pool is maintained at the operating level of the rim or
weir device. (7-1-21)T

281. OVERFLOW GUTTERS.
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The gutter, drains, and return piping to the surge system must be designed to rapidly remove overflow water caused
by recirculation displacement, wave action, or other causes produced from the maximum pool bathing load.

(7-1.21)T

01. General Requirements. Overflow gutters must: (7-1-2D)T

a. Extend around the entire perimeter of the pool except at steps or recessed ladders; (7-1.21)T

b. Have the gutter lip be level within three-tenths (.3) inch; (7-1-21)T

c. Be capable of continuously removing fifty percent (50%) of the recirculated water and returning it

to the recirculation system; and (7-1-21)T

d. Be designed to prevent entrance or entrapment of bathers. (7-1-2D)T

02. Overflow Gutters Connected to the Recirculation System. All overflow gutters connected to the

recirculation system must be connected in an approved manner, such as a surge tank. (7-1-2D)T
282. SKIMMERS: REQUIREMENT.

01. Minimum Requirements. There must be provided: (7-1-21)T

a. A minimum of one (1) skimmer for each four hundred (400) square feet of water surface area or

fraction thereof; and (7-1-21)T

b. No fewer than two (2) skimmers in every pool. (7-1-2D)T

02. Standard Requirements. Any skimmer used in a pool must comply with all applicable

requirements of NSF Standard 50 “Circulation System Components and Related Materials for Swimming Pools,
Spas/Hot Tubs,” of the NSF International or in the absence of applicable requirements, be approved by the Director’s
designee. (7-1-21)T

283. SKIMMERS: CAPACITY.

01. Total Capacity. The total capacity of all skimmers used must be a minimum of two-thirds (2/3) of
the required filter flow. (7-1-21)T

02. Piping. Piping for skimmers used must be designed for a capacity of not less than eighty (80)
percent of the required filter flow of the recirculation system, and in no case less than thirty (30) gallons per minute
per eight (8) inches of weir. (7-1-21)T

284. SKIMMERS: EQUALIZERS.

01. Equalizer Valve and Line. All skimmers used must be equipped with an approved equalizer valve
and an equalizer line with an inside diameter of not less than two (2) inches, installed not less than twelve (12) inches
below the normal operating level of the water. (7-1-21)T

02. Inlet to the Equalizer Line. The inlet to the equalizer line or lines must: (7-1-21)T

a. Be designed to prevent the creation of a holding force whenever the body or limb of a bather comes
into contact with the inlet; and (7-1-21)T

b. Be protected by a grill or shroud that will prevent a bather or any limb of a bather from entering the
inlet. (7-1-2D)T

285. SKIMMERS: LOCATION.
All inlets must be spaced at least five (5) feet away from any skimmer. One (1) skimmer must be placed at a point in
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the pool opposite the direction of the prevailing winds. (7-1-21)T
286. -- 289. (RESERVED)

290. LOCATION OF DRAINS.

Every pool must have a tandem main drain located in the deepest section of the pool and have the ability to empty the
pool through this drain. (7-1-21)T

291. MULTIPLE DRAINS.
Multiple drains must be provided. Outlet drains must not be further apart than twenty (20) feet on center. (7-1-21)T

292. DRAIN GRATING.

The main drain outlet grating must: (7-1-21D)T
01. Area of Openings. Have an area of openings four (4) times the area of the discharge pipe or
provide sufficient area so the maximum velocity of water passing through the grate will not exceed six (6) feet per
second; (7-1-21)T
02. Maximum Width of Openings. Have grate openings with a maximum width of not more than one-
half (1/2) inch; and (7-1-21)T
03. Securely Fastened. Be securely fastened in such a way that they cannot be removed without the
use of tools. (7-1-21)T

293. -- 299. (RESERVED)
300. FENCE AND BARRIERS.

01. For Pools Under 1,800 Square Feet. A fence or barrier a minimum of four (4) feet high to exclude
unauthorized persons from the pool area must enclose each public pool with less than one thousand eight hundred
(1,800) square feet of surface area. (7-1-21)T

02. For Pools 1,800 Square Feet or Greater. A fence or barrier a minimum of eight (8) feet high to
exclude unauthorized persons from the pool area must enclose each public pool with one thousand eight hundred
(1,800) square feet of surface area, or greater. (7-1.21)T
301. -- 309. (RESERVED)

310. GEOTHERMAL POOL EXEMPTIONS.

01. Exemptions. Geothermal pools are hereby exempt from the following rules: (7-1-21)T
a. If a geothermal pool can meet the bacterial requirements of Section 230 of these rules and the
clarity requirements of Section 198 of these rules, it will not be required to meet any requirements of Sections 220
through 225, and Sections 240, 250, and 260 of these rules. (7-1-21)T
b. Section 226 of these rules, “Acid Base Chemistry.” (7-1-21)T
c. If an existing geothermal pool has a gravel bottom, Sections 075, 271, and Sections 290 through
292 of these rules. (7-1-21)T
02. Remodeling. Remodeling of an existing geothermal pool will not change exemptions. (7-1-21)T

311. -- 319. (RESERVED)
320. TECHNICAL WAIVERS OR MODIFICATIONS.
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01. Director Waiver. The Director or the Director’s designee may waive or modify the requirements
of these rules as a condition of the permit to operate a pool, except no technical waiver or modification will be
granted from the health and safety portion of these rules. (7-1-21)T
02. Waiver Requirements. The person requesting a technical waiver or modification must submit a
written request to the Director’s designee specifying: (7-1-21)T
a. The section number of these rules and the rationale for considering a modification or waiver of the
requirements; (7-1-21)T
b. An analysis of the potential public health, safety hazards, and issues associated with the proposed
action; and (7-1-21)T
c. Scientific data or other information, as appropriate, showing safety or public health will not be
compromised by the proposed action. (7-1-21)T

321. - 999, (RESERVED)
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16.02.25 — FEES CHARGED BY THE STATE LABORATORY

000. LEGALAUTHORITY.

Under Section 56-1003, Idaho Code, the Department of Health and Welfare is responsible for the supervision and
administration of laboratories and administration of standards of tests for environmental pollution, chemical analyses,
and communicable diseases. Authority to set fees and establish charges for laboratory services is vested in the
Director, under Section 56-1007, Idaho Code. (7-1-2D)T

001. TITLE, SCOPE, AND POLICY.
01. Title. These rules are titled IDAPA 16.02.25, “Fees Charged by the State Laboratory.”  (7-1-21)T

02. Scope. The intent of these rules is to standardize all fees levied by the Bureau of Laboratories for
the services it provides. The Bureau of Laboratories is also known as the “State Laboratory.” (7-1-21)T

03. Policy. The primary purpose of the Bureau of Laboratories of the Idaho Department of Health and
Welfare is to provide laboratory services to support the various programs carried out by the Department, district
health departments, and other agencies. Since it is not economically feasible for all departments of state governments
to develop their own laboratories, the Department laboratories provide services, as appropriate, to other state
agencies. (7-1-21)T

002. -- 009. (RESERVED)
010.  DEFINITIONS.

For the purposes of these rules, the following terms are used as defined below: (7-1-2D)T
01. Clinical Laboratory Tests. Microbiological analysis for diagnosis of infectious diseases affecting
human health. (7-1-2D)T
02. Department. Idaho Department of Health and Welfare. (7-1-21)T

03. Director. The Director of the Idaho Department of Health and Welfare or designee. (7-1-21)T

04. Environmental Laboratory Tests. Analysis of various samples from air, microbiological, organic,
or inorganic sources. (7-1-21)T

0s. State Health Official. Administrator of the Department’s Division of Public Health. (7-1-21)T
011. -- 099. (RESERVED)
100. FEES FOR CLINICAL LABORATORY TESTS.

Fees for Clinical Laboratory Tests

Clinical Test Name Fee

Agglutination - Not Otherwise Specified $9.00
Bacterial Primary Culture - Not Otherwise Specified $51.00
Bordetella pertussis, Culture $27.00
Bordetella pertussis, PCR $42.00
Chlamyd.ia tra.chomat.is an.d Neisseria gonorrhoeae $16.00
by Nucleic Acid Amplification

Cryptosporidium/Giardia, IFA $69.00
Disk Diffusion Test $17.00
Enteric Pathogens, Primary Culture $68.00
Enterovirus Isolation $95.00
Enzyme-Linked Immunoassay (EIA) - Not Otherwise Specified 15.00
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Fees for Clinical Laboratory Tests
Clinical Test Name Fee
Fluorescent Antibody (FA) - Not Otherwise Specified $53.00
Hantavirus, IGG & IGM Antibody, EIA $167.00
Hepatitis B, Core Total Antibody, EIA $15.00
Hepatitis B, Surface Antibody, EIA $15.00
Hepatitis B, Surface Antigen Confirmation, EIA $127.00
Hepatitis B, Surface Antigen, EIA $15.00
Hepatitis C, Antibody, EIA $20.00
Herpes Simplex Type 1 & Type 2, IGG Antibody, EIA $35.00
Herpes Simplex Virus Isolation $53.00
HIV-1/2 Plus O, Antibody, EIA $15.00
HIV-1, Western Blot $311.00
Influenza Virus, RT-PCR $69.00
Legionella, Culture, Clinical $120.00
Microsphere Immunoassay (MIA) - Not Otherwise Specified $64.00
Mumps, IGG Antibody, EIA $15.00
Mumps, IGM Antibody, IFA $56.00
Mumps, Virus Isolation $88.00
Mycobacteria, AFS-Fluorochrome $98.00
Mycobacteria, Drug Susceptibility $373.00
Mycobacteria, Primary Culture $57.00
Mycobacteria, Reference Culture $130.00
Mycobacteria, Tuberculosis Quantiferon -TB Gold In Tube $85.00
Neisseria gonorrhoeae, Primary Culture $37.00
Norovirus, RT-PCR $66.00
Parasite Exam, Concentrate & Trichrome Stain $94.00
Plaque Reduction Neutralization Test (PRNT) - Not Otherwise Specified $260.00
Polymerase Chain Reaction (PCR) - Not Otherwise Specified $62.00
Pulsed Field Gel Electrophoresis $90.00
Rabies, FA $50.00
rDNA Sequence Analysis $113.00
Reference Culture, Aerobe $49.00
Reference Culture, Anaerobe $81.00
Respiratory Virus Isolation $94.00
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Fees for Clinical Laboratory Tests

Clinical Test Name Fee
Rubella, IGG Antibody, EIA $15.00
Rubella, IGM Antibody, EIA $47.00
Rubeola (Measles), IGG Antibody, EIA $15.00
Rubeola (Measles), IGM Antibody, EIA $37.00
Serotyping $73.00
Shiga Toxin, Immunoassay $21.00
?taphylococcus aureus, Methicillin Resistant (MRSA), Identification/Confirma- $96.00
ion
Staphylococcus aureus, Methicillin Resistant (MRSA), PCR $78.00
Syphilis, Treponema Pallidum Passive Agglutination $43.00
Syphilis, Venereal Disease Research Laboratory (VDRL) $9.00
Syphilis, Venereal Disease Research Laboratory (VDRL), Quantitative $6.00
Vancomycin Resistant Enterococcus (VRE) $119.00
Vancomycin-Intermediate/Resistant Staphylococcus aureus (VISA) $119.00
Varicella Zoster, IGG Antibody, EIA $15.00
Varicella Zoster, IGM Antibody, IFA $56.00
Varicella Zoster, Virus Isolation $91.00
Viral Culture - Not Otherwise Specified $67.00
West Nile Virus, IGG Antibody Screen, EIA $73.00
West Nile Virus, IGM Antibody Screen, EIA $78.00
West Nilg Virus/$t. Louis Encephalitis Virus $65.00
IGM Antibody, Microsphere Immunoassay
West Nile Virus/St. Louis Encephalitis Virus Plaque Reduction Neutralization $278.00
Test (PRNT)
West Nile Virus/St. Louis Encephalitis Virus/Western Equine Encephalitis, RT- $156.00

PCR

101. -- 199. (RESERVED)

200.

FEES FOR ENVIRONMENTAL LABORATORY TESTS.

01. Environmental Laboratory Tests, Air -- Table.

(7-1-2D)T
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Fees for Environmental Laboratory Tests -- Air

Air Test Name Fee
PM 10 Filter, Air $13.00
PM 25 Filter, Air $20.00

(7-1-2D)T
02. Environmental Laboratory Tests, Microbiology -- Table.
Fees for Environmental Laboratory Tests -- Microbiology

Microbiology Test Name Fee
Escherichia coli 0157:H7 $100.00
Heterotrophic Plate Count $25.00
Identification System, Water, Food or Vegetation $50.00
Legionella, Water $100.00
Pathogen Screen, Water, Food, or Vegetation $23.00
Pseudomonas aeruginosa, Water $25.00
Salmonella Confirmation, Water $75.00
Total Coliform/E. coli, Presence/Absence $18.00
Total Coliform/E. coli, Quantitative $20.00
Total Coliform/Fecal Coliform/E. coli (MPN) $28.00

(7-1-21)T
03. Environmental Laboratory Tests, Inorganic -- Table.
Fees for Environmental Laboratory Tests -- Inorganic

Inorganic Test Name Fee
5-Day BOD, Water $45.00
Alkalinity (CaCO3), Water $14.00
Ammonia as N, Water $18.00
Arsenic, Water $21.00
Bromate, Water $100.00
Bromide, Water $32.00
Chemical Oxygen Demand, Water $29.00
Chlorate, Water $100.00
Chloride, Water $19.00
Chlorite, Water $150.00
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Fees for Environmental Laboratory Tests -- Inorganic
Inorganic Test Name Fee

Chlorophyll A and Pheophytin A, Water $75.00
Conductivity, Water $11.00
Corrosivity, Calculation, Water $59.00
Cyanide, Total, Water or Soil $33.00
Cyanide, WAD, Water or Soil $33.00
Direct Mercury Analysis $44.00
Fluoride, Water $19.00
Hardness, Water $22.00
Lead, Water $21.00
Mercury, Water $34.00
Metals Digestion, Water, Soil, or Solids $19.00
Metals each (Aluminum, Antimony, Barium, Beryllium, Boron, Cadmium, Cal-
cigm, Chromiu.m, Cobalt,.Coppeflj, Iron, l.\/lagnesiu.m, Mangar)ese, MolybdenL.Jm, $13.00
Nickel, Potassium, Selenium, Silicon, Silver, Sodium, Strontium, Thallium, Tin,
Vanadium, Zinc)
Metals Speciation $150.00
Nitrate + Nitrite as N, Water $19.00
Nitrate as N, Water $19.00
Nitrite as N, Water $19.00
Orthophosphate as P, Water $17.00
pH, Water $10.00
Settleable Solids, Water $16.00
Sulfate, Water $19.00
Sulfide as H,S, Water $19.00
TCLP Extraction $165.00
Total Dissolved Solids, Water $15.00
Total Kjeldahl Nitrogen, Soil $53.00
Total Kjeldahl Nitrogen, Water $34.00
Total Phosphorus, Water $24.00
Total Solids, Water $13.00
Total Suspended Sediment, Water $14.00
Total Suspended Solids, Water $14.00
Turbidity, Water $13.00
Uranium, Water $44.00
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Fees for Environmental Laboratory Tests -- Inorganic

Inorganic Test Name Fee
Volatile Solids, Water $24.00
(7-1-2D)T
04. Environmental Laboratory Tests, Organic -- Table.
Fees for Environmental Laboratory Tests -- Organic
Organic Test Name Fee

1,2-dibromo-3-chloropropane/ethylene dibromide (DBCP/EDB/TCP), Water $100.00
Benzene, Toluene, Ethylbenzene and Xylenes (BTEX) $97.00
Carbamates, Water $169.00
Chlorinated Herbicides, Water $162.00
Diquat, Water $117.00
ELISA, Water (Submitter provides test kit; cost is for the analysis of each sam- $12.00
ple)

Endothall, Water $144.00
Glyphosate, Water $142.00
Haloacetic Acids, Water $150.00
Oil and Grease, Water $44.00
Organochlorine Pesticides, Water $135.00
Polychlorinated Biphenyls (PCBs) $117.00
Polycyclic aromatic hydrocarbons (PAHSs), Soil $200.00
Semi-volatile Compounds, Water $182.00
Semi-volatile, GC-MS Screen (Qualitative Results) $125.00
Total Trihalomethanes (TTHMs) $100.00
Trichloroethylene (TCE) Tetrachloroethylene (PCE), Air $50.00
Unknown Identification $100.00
Volatile Organic Compounds (VOC), Water and Soil $187.00

(7-1-2D)T

201. -- 899. (RESERVED)
900. WAIVER OF FEES.

Upon demonstration of good cause, any fee levied under this chapter may be suspended or waived, in full or in part,

by the State Health Official.
901. -- 999. (RESERVED)

(7-1-21)T
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16.02.26 — THE IDAHO CHILDREN’S SPECIAL HEALTH PROGRAM

000. LEGAL AUTHORITY.

Section 56-1003, Idaho Code, directs the Department of Health and Welfare to establish rules as may be necessary to
deal with problems related to personal health. The Children’s Special Health Program (CSHP) provides medical and
rehabilitative services to persons age birth to eighteen (18) years who meet the diagnostic eligibility criteria defined
in Sections 101 through 108 of these rules. The Omnibus Budget Reconciliation Act (OBRA) of 1989 requires that
thirty percent (30%) of the Maternal and Child Health Block Grant to each state be committed to programs for
children with special health care needs. (7-1-21)T

001. TITLE AND SCOPE.

01. Title. These rules apply to the administration of the Idaho Children’s Special Health Program and
are titled IDAPA 16.02.26, “The Idaho Children’s Special Health Program.” (7-1-21)T

02. Scope of Services. The scope of activities provided by CSHP contractors and private providers
such as diagnosis, case management, and treatment. The types of services for which reimbursement is made are
related directly to program fiscal resources. Funds available for CSHP are limited in amount. Changes in the scope of
services and in rates of reimbursement may be made by administrative decision should budgetary reductions or cost
overruns occur. (7-1-21)T

002. WRITTEN INTERPRETATION.

This agency has written statements that pertain to the interpretation of the rules of this chapter, or to the
documentation of compliance with the rules of this chapter. These documents are available for public inspection and
copying at cost in the main office and each regional or district office of this agency. (7-1-21)T

003. -- 009. (RESERVED)

010. DEFINITIONS.
For the purposes of these rules, the following terms are used: (7-1-21)T

01. Applicant. A person under age eighteen (18) seeking services provided by CSHP. (7-1-2D)T
02. Care Coordinator. A Department employee or contractor responsible for receiving and processing
CSHP applications and supporting documentation from current and potential CSHP clients. A care coordinator issues
authorization memos for services authorized by CSHP. (7-1-21)T
03. Children's Special Health Program (CSHP). The program section within the Idaho Department
of Health and Welfare, Division of Health, which is responsible for the administration of services leading to the
identification, diagnosis, and aftercare of children with special health care needs. (7-1-21)T

04. Client. A person under age eighteen (18) with a chronic physically disabling condition which

meets one (1) of the diagnostic categories of CSHP. (7-1-21)T
05. Department. The Idaho Department of Health and Welfare. (7-1-21)T
06. Diagnosis. The act of identifying a disease from its signs or symptoms. (7-1-21)T
07. Division. The Division of Health, a division of the Idaho Department of Health and Welfare, and
where CSHP is housed administratively. (7-1-2D)T
08. Medical Food. A food which is formulated to be consumed or administered enterally (i.e., passing
through the stomach and digested in the intestine), under the supervision of a physician and metabolic nutritionist,
and which is intended for the specific dietary management of PKU. (7-1-21)T
09. Patient. The term “patient” is synonymous with the term “client” as defined in Subsection 101.04
of this rule. (7-1-21)T

011. -- 050. (RESERVED)

051. DIAGNOSTIC/CONSULTATIVE SERVICES.

Clinical examination of a CSHP client to confirm or determine the extent of their condition and recommend treatment
options. Physician specialists under contract to CSHP may continue to serve in consultative roles to clients’ primary
care physicians following clinical examination. (7-1-21)T
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052. TREATMENT SERVICES.

Following the diagnostic process, individuals may be closed to further service as having “no eligible condition
found.” Program-eligible clients are accepted for continuing service coordination under CSHP. Care is provided
through clinics where treatment schedules are planned and periodic review of cases are conducted, and through
private medical providers. An individual client’s treatment plan may cover a variety of related services.  (7-1-21)T

053. FOLLOW UP AND CASE MANAGEMENT.

CSHP will contract with care coordinators to follow-up on CSHP clients receiving treatment through the program to
assure that a treatment plan is outlined. These staff will also implement timely scheduling of medical habilitative and
rehabilitative services. (7-1-21)T

054. HOSPITAL IN-PATIENT SERVICES.
If diagnostic evaluation requires hospitalization, a maximum of three (3) days inpatient care may be authorized. No
inpatient hospital services are paid for emergency, acute or chronic medical care. (7-1-21)T

055. - 099. (RESERVED)

100. DIAGNOSTIC CATEGORIES.

CSHP will serve clients in eight (8) general diagnostic categories: Cardiac, Cleft Lip and Palate, Craniofacial, Cystic
Fibrosis, Neurological, Orthopedic, Phenylketonuria (PKU) and Plastic/Burn. These categories are explained further
in Sections 101 through 108 of these rules. (7-1-21)T

101. CARDIAC.

01. Eligible Conditions. Eligible conditions include congenital heart disease or defects, acquired heart
disease and dysrhythmia. (7-1-21)T

02. Excluded Conditions. The following conditions are excluded from care under CSHP: patent
ductus arteriosus (PDA) in premature neonates, inpatient care for non-diagnostic and non-surgical admissions. Acute
care, despite its potential relationship to an underlying covered condition. (7-1-21)T

03. Spending Limit. Services provided to eligible patients under the Cardiac Program are subject to a
per patient, annual spending limit of twenty five thousand dollars ($25,000) for each fiscal year, July 1 through June
30. (7-1-2D)T

102. CLEFT LIP AND PALATE.
01. Eligible Conditions. Eligible conditions include cleft lip, cleft palate, cleft palate with cleft lip,

cleft nose, Pierre Robin syndrome, choanal atresia, palatal incompetence, severe malocclusions resulting from
disease or trauma, severe structural deformities involving the growth and development of the mandible or maxilla.

(7-1-21)T

02. Excluded Conditions. The following conditions are specifically excluded from care under the

CSHP Cleft Lip/Palate Program: isolated hyper/hyponasality, non-cleft-related malocclusions, mild familial
malocclusions. (7-1-21)T

03. Spending Limits. Services provided to eligible patients under the CSHP Cleft Lip and Palate
program are subject to a per patient, annual spending limit of fifteen thousand dollars ($15,000) for each fiscal year,
July 1 through June 30. (7-1-2D)T

103. CRANIOFACIAL.

01. Eligible Conditions. Eligible conditions include congenital anomalies of the skull and face,
acrocephalosyndactyly, craniosynostosis, Crouzon’s Disease, hyperterlorism (severe), platybasia, hemifacial
microsomia, including associated microtia. (7-1.21)T
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02. Excluded Conditions. The following conditions are excluded from care under the Idaho CSHP
Craniofacial Program: isolated microtia, temporal mandibular joint disease (TMJ), simple hemangioma not affecting
other organ systems. (7-1-21)T

03. Spending Limits. Services provided to eligible patients under the CSHP Craniofacial Program are
subject to a per patient, annual spending limit of eighteen thousand dollars ($18,000) for each fiscal year, July 1
through June 30. (7-1-21)T

104. CYSTIC FIBROSIS.

01. Eligible Conditions. In addition to cystic fibrosis, services are also provided under this program to
clients eighteen (18) years of age and under who have Kartagener’s Syndrome or immotile cilia. (7-1-21D)T
02. Services Provided. Services available include Physician’s office visits or clinic visits, laboratory,

x-ray and other tests ordered by physician, medications and drugs prescribed in connection with treatment of cystic
fibrosis, transportation to out-of-state medical centers based on physician referral, and home therapy equipment
prescribed by the physician. Genetic counseling clinics are available through the state or contractors, and cystic

fibrosis patients and their families are encouraged to make use of this service. (7-1-21)T
03. Excluded Services. Inpatient hospital care is not paid for under the CSHP Cystic Fibrosis Program,
consistent with CSHP policy of not paying acute care. (7-1-21)T

04. Spending Limit. Services provided to eligible patients under the CSHP Cystic Fibrosis Program
are subject to a per patient, annual spending limit of eighteen thousand dollars ($18,000) for each fiscal year, July 1
through June 30. (7-1-2D)T

105. NEUROLOGIC.

01. Eligible Conditions. Eligible conditions include cerebral palsy, seizures/epilepsy, metabolic and
storage diseases, central nervous system (CNS) degenerative disorders, congenital CNS anomalies, chronic
encephalopathy and CNS injury (near drowning, birth asphyxia), neurocutaneous and neuromuscular syndromes,
chronic residua of CNS infections, neuromuscular disorders, attention deficit hyperactive disorder (ADHD) (limited
to two (2) visits per year after diagnosis), Tourette’s Syndrome, rehabilitation services associated with tumors,
infections, trauma and cerebral vascular disease (CVD). (7-1-2D)T

02. Excluded Conditions. The following conditions are excluded from care under the CSHP
Neurologic Program: speech problems without associated CSHP eligibility, primary intellectual disabilities, autism,
acute head and spinal cord injuries, primary psychiatric and emotional disorders, headache, and night terrors.

(7-1-21)T

03. Spending Limit. Services for eligible patients under the CSHP Neurologic Program are subject to

a per patient, annual spending limit of twelve thousand dollars ($12,000) for each fiscal year, July 1 through June 30.
(7-1-21)T

106. ORTHOPEDIC.

01. Eligible Conditions. FEligible conditions include juvenile rheumatoid arthritis (JRA),
developmental dysplasia of the hip, cerebral palsy, neuromuscular dystrophies and atrophies, spinal column defects
and deformities causing functional impairment, congenital anomalies of the extremities causing functional
impairment, chronic conditions resulting from trauma, limb deficiencies and length discrepancies, chronic infections
and inflammations of bones and joints, congenital developmental hip conditions, skeletal dysplasia and other forms
of dwarfism, fractures associated with bracing or other long-term care, rehabilitation services associated with tumors
and malignancies, metatarsus varus and adductus, polydactyly. (7-1-2D)T

02. Excluded Conditions. The following conditions are excluded from care: simple fractures and other
trauma without handicapping residual, acute infections of bone or joint, simple flat feet (painless), acute care for
amputations, acute care for fractures or other injuries, benign genu valgum (knock knee), benign genu varum (bow
legs), tibial torsion/femoral version, growth hormone therapy for short stature. (7-1-21)T
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03. Spending Limits. Services provided to eligible patients under the CSHP Orthopedic Program are
subject to a per patient, annual spending limit of fifteen thousand dollars ($15,000) for each fiscal year, July 1 through
June 30. (7-1-21)T

107. PHENYLKETONURIA (PKU).

Under this program eligible patients are provided treatment services which include nutritional assessment, dietary
counseling, and provision of medical foods, including formula, in compliance with the patient’s treatment plan. PKU
patients under eighteen (18) years of age may purchase medical foods from CSHP or CSHP's contractor(s) by pre-
paying the appropriate percentage, if any, of CSHP's cost. The percentage of cost is based on the sliding fee scale in
Section 157 of these rules. (7-1-21)T

01. PKU Patients Under Eighteen Years of Age. PKU patients under eighteen (18) years of age may
purchase medical foods from CSHP or CSHP's contractor(s) by pre-paying the appropriate percentage, if any, of
CSHP's cost. The percentage of cost is based on the sliding fee scale in Section 157 of these rules. (7-1-21)T

108. PLASTIC/BURN.

01. Eligible Conditions. Eligible conditions include hemangioma and lymphangioma depending on
severity, location and effect on function; cystic hygroma; and hemifacial microsomia, including associated microtia.

(7-1-21D)T

02. Excluded Conditions. The following conditions are excluded from care under the Idaho CSHP

Plastic/Burn program: acute burn care, cosmetic surgery, hemangioma, including port wine stain, not affecting

physical function. (7-1-21)T

03. Spending Limit. Services provided to eligible patients under the CSHP Plastic/Burn Program are
subject to a per patient, annual spending limit of fifteen thousand dollars ($15,000) for each fiscal year, July 1 through
June 30. (7-1-21)T

109. -- 148. (RESERVED)

149. PROGRAM ELIGIBILITY.
Eligibility for participation in CSHP is based on age, diagnosis, legal residence, insurance status, and financial
criteria. Eligibility criteria is explained further in Sections 150 through 158 of these rules. (7-1-21)T

150. INSURANCE STATUS.

Any person with creditable medical insurance as determined by the Department is not eligible for this program, with
the exception of CF and PKU participants. Creditable insurance is determined by using IDAPA 16.03.01, “Eligibility
For Health Care Assistance For Families and Children.” (7-1-21)T

151. AGE.

Applications may be accepted on persons up to age eighteen (18). CSHP will pay for no services after the patient’s
18th birthday unless the person is receiving active inpatient treatment at the time of the birthday. In that case CSHP
will pay for services until discharge if they fall within the guidelines described in Section 054 of these rules.  (7-1-
21T

152. DIAGNOSIS.

Eligible persons are those born with or who acquire physical disabilities or special health care needs as defined under
the various programs in Sections 101 through 108 and who require long-term multi-disciplinary care to improve their
ability to function. (7-1-21)T

153. RESIDENCE.

Applicants must be legal residents of the state of Idaho to receive services from CSHP. Legal residents of neighboring
states are not eligible for services. Non-citizens who are legal residents of Idaho are eligible to receive services but
undocumented aliens are not. (7-1.21)T

154. (RESERVED)
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155. INCOME.

Income for a family is defined as “adjusted taxable income” from the family’s most recent tax return. Financial
eligibility is redetermined annually and may be redetermined more often if family circumstances change during the
year. (7-1-2D)T

156. FAMILY SIZE.
Family is defined as a “group of related or non-related individuals who are not residents of an institution, but who are
living together as one (1) economic unit.” Family size is the number of individuals included in that unit. ~ (7-1-21)T

157. SLIDING FEE SCALE.

The sliding fee scale in Table 157 of this rule is used to determine the family’s percentage of financial participation
for a CSHP client’s treatment. Each percentage category includes an annual per-client maximum for which a family
would be responsible in any given year. The percentage amount applies to all costs incurred for services provided to
the client up to the annual maximum indicated.

TABLE 157 - SLIDING FEE SCALE FOR CSHP SERVICES
Percent of Federal Percentage of Cost Annual Maximum
Poverty Level Sharing Responsibility Responsibility Per
y for Responsible Party Client
0% - 185% 0% $0
186% -199% 10% $1,800
200% - 224% 20% $3,600
225% -249% 30% $5,400
250% -274% 50% $9,000
275% -299% 75% $13,500
300% and above 100% $18,000

(7-1-2D)T

158. APPLICATION FOR OTHER RESOURCES.

CSHP applicants are required to apply for benefits from other programs for which they may be eligible and which
would reduce the costs to CSHP. The use of all available other resources is required in order to supplement program
dollars to the greatest degree possible. For new applicants and during redetermination there will be a review for
possible eligibility for other programs and appropriate referrals will be made. Families who refuse to obtain benefits
for which they are eligible or do not complete the application process will be closed to the program. (7-121)T

159. -- 199. (RESERVED)

200. APPLICATIONS.

An application for services from CSHP must, at a minimum, consist of a completed Application Form. A copy of the
family’s most recent tax return will also be required in order to determine financial eligibility. CSHP may require
additional forms such as a Request for Services, Consent for the Release of Information and an Authorization to
Release Information. Applications are processed by CSHP staff and contractors. Applicants are notified as to their
acceptance or denial by a CSHP Care Coordinator. (7-1-21)T

201. -- 249. (RESERVED)
250. PAYMENTS TO PROVIDERS.

CSHP payments are made on the basis of fee schedules or set allowances; where applicable, Idaho Medicaid rates are
used. (7-1-2D)T
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251. PRIOR AUTHORIZATION.

To qualify for payment by CSHP, services other than diagnostic/consultative and follow-up/case management must
be preauthorized by the CSHP Care Coordinator or designee. A CSHP Authorization Memo, obtained from the
District CSHP Care Coordinator, must be issued for any service authorized under CSHP. (7-1-2D)T

252. MAXIMUM ON HOSPITAL IN-PATIENT PAYMENTS.

There is a twelve thousand dollar ($12,000) maximum payment, per hospitalization, for inpatient hospital expenses,
exclusive of surgeon, anesthesiologist or other physician costs related to the hospitalization. These costs are applied
toward the annual program cap. (7-1-21)T

253. BILLING THIRD PARTIES FIRST.

Providers must bill all other sources of direct third party payment before submitting their claims to CSHP for
payment. Private insurance must be billed and benefits, or the denial of benefits, ascertained before the CSHP will
consider payment. Typically either an Explanation of Benefits (EOB) from the third party payor or a letter stating that
the service is not covered will be required before CSHP payment will be made. (7-1-21)T

254. THIRD PARTY PAYMENTS IN EXCESS OF CSHP LIMITS.

CSHP will not reimburse providers for services rendered when the amount received by the provider from the third

party payor is equal to or exceeds the level of reimbursement allowed by CSHP for those particular services.
(7-1.21)T

255. MEDICAID ELIGIBILITY.
Any person who may be eligible for Medicaid is required to apply before CSHP services are authorized. CSHP is
always last payor to Medicaid. (7-1-21)T

256. OUT-OF-STATE-CARE.

CSHP will not pay for care out-of-state that is available in-state. Any exceptions to this rule will be determined by the
state office of the CSHP. All out-of-state care must be preauthorized through a CSHP clinic or other regular program
mechanism. (7-1-21)T

257. DURABLE MEDICAL EQUIPMENT.
The CSHP will always be payor of last resort for all durable medical equipment provided to clients. (7-1-21)T

258. - 349. (RESERVED)
350. PROGRAM EXCLUSIONS.

The following is a list of additional conditions, services and items not covered or paid for by CSHP: (7-1-21)T
01. Excluded Conditions, Services and Items. (7-1-21)T
a. Acute care, such as hospitalization for congestive heart failure or complications of cystic fibrosis.

(7-1.21)T
b. Ambulance/air ambulance charges. (7-1-21)T
c. Behavior problems. (7-1-2D)T
d. Brain tumors. (7-1-21)T
e. Biofeedback equipment. (7-1-21)T
f. Routine dental care. (7-1.21)T
g. Congenital defects of the gastrointestinal or genitourinary tracts. (7-1-21)T
h. Cancer care. (7-1-21)T
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i. Cosmetic surgery. (7-1-21)T
j- Diabetes care. (7-1-2D)T
k. Prescription medicine -- except those prescribed for eligible cystic fibrosis patients. (7-1-21)T
1. Educational services. (7-1-21)T
m. Eye care except as related to an eligible condition such as cerebral palsy or juvenile rheumatoid
arthritis. (7-1-21)T
n. Eyeglasses. (7-1-21)T
0. Fractures. (7-1-21)T
p. Growth Hormone. (7-1-2D)T
q. Hearing problems, except as related to cleft lip and palate. (7-1-21)T
r. Hernias. (7-1-21)T
s. Home health/home nursing services. (7-1.21)T
t. Infectious diseases. (7-1-21)T
u. Legal services. (7-1-21)T
V. Minor foot and leg deformities: flat feet, bow legs, knock knees, pigeon toes, tibial torsion and mild
femoral anteversion. (7-1-21)T
w. Neonatal intensive care in the newborn period. (7-1-2D)T
X. Orthoptics - visual training therapy. (7-1-21)T
y. Routine pediatric care. (7-1-21)T
z. Prematurity. (7-1-2D)T
aa. Pseudohermaphroditism. (7-1-21)T
bb. Psychological or psychiatric care or counseling. (7-1-21)T
cc. Respiratory or pulmonary problems except as related to cystic fibrosis. (7-1-2D)T
dd. Respite care. (7-1-21)T
ee. Shoes (corrective or orthopedic). (7-1-21)T
ff. Sleep Apnea Monitors. (7-1-21)T
gg. Spinal disc lesions. (7-1-21)T
hh. Transplants. (7-1-21)T
ii. Transportation to in-town clinics or other regular services. (7-1-21)T
02. Individual Consideration. Conditions not specifically identified within these rules as included or
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excluded by CSHP will be considered on a case by case basis that may include review by a medical advisor.
(7-1-2D)T

351. -- 999, (RESERVED)
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16.02.27 — IDAHO RADIATION CONTROL RULES

000. LEGAL AUTHORITY.

The Idaho Legislature, under the following Sections of statute has granted authority to the Board of Health and
Welfare and the Director of the Department to adopt rules related to x-ray producing machines in order to protect the
health of the people of Idaho. Sections 56-1041 and 56-1043, Idaho Code, grant authority to the Board of Health and
Welfare to adopt radiation control rules. Section 56-1041, Idaho Code, establishes the Department as the designated
agency to regulate, license, and control radiation associated with x-ray machines. Section 56-1044, Idaho Code,
requires that radiation machines for mammography be registered with the Department, as provided in rule. Section
56-1046, Idaho Code, grants authority to the Department to establish record-keeping and reporting requirements for
those who possess or use an x-ray machine. Section 56-1003, Idaho Code, grants authority to the Director to
supervise and administer laboratories. Section 56-1007, grants authority to the Department to charge and collect fees
established by rule. (7-1-2D)T

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.02.27, “Idaho Radiation Control Rules.” (7-1-21)T
02. Scope. Except as otherwise specifically provided, these rules apply to all persons who possess, use,
transfer, own, or acquire any radiation machine. (7-1-21)T

002. -- 003. (RESERVED)

004. INCORPORATION BY REFERENCE.

The documents referenced in Subsections 004.01 through 004.03 of this rule are used as a means of further clarifying
these rules. These documents are incorporated by reference and are available online as provided, or may be reviewed
at the Department of Health and Welfare, Idaho Bureau of Laboratories at 2220 Old Penitentiary Road, Boise, Idaho
83712-8299. (7-1-2D)T

01. National Council of Radiation Protection (NCRP) Report No. 147. National Council of
Radiation Protection (NCRP) Report No. 147, entitled: “Structural Shielding Design and Evaluation for Medical Use
of X-rays and Gamma Rays of Energies up to Ten (10) MeV,” issued November 19, 2004, by the National Council on
Radiation Protection and Measurement. This document may be obtained from: NCRP Publications, 7910 Woodmont,
Bethesda, MD 20814, e-mail: NCRPpubs@NCRPonline.org, phone: 1-301-657-2652, Ext. 14. (7-1-21)T

02. Mammography Quality Standards Act Regulations, Part 900. The Mammography Quality
Standards Act Regulations, Part 900, located at 21 CFR 900.12 as authorized by 21 U.S.C. 360i, 360nn, 374(e); and
42 U.S.C. 263b. A copy of these regulation may be ordered from the U.S. Food and Drug Administration, 10903 New
Hampshire Avenue, Silver Spring, MD 20993, phone: 1-888-INFO-FDA (1-888-463-6332). These regulations are
available online at http://www.fda.gov/Radiation-EmittingProducts/MammographyQualityStandardsActandProgram/
Regulations/ucm110906.htm#s9001. (7-1-21)T

03. Suggested State Regulations for Control of Radiation, Volume 1. This publication is being
adopted with the exclusions, modifications, and additions listed below in Subsections 004.03.a through 004.03.k of
this rule. Suggested State Regulations for Control of Radiation, Volume 1, is published by the Conference of
Radiation Control Program Directors, Inc., 1030 Burlington Lane, Suite 4B, Frankfort, Kentucky 40601. It is also

available online at https://www.crcpd.org/page/SSRCRs. (7-1-21)T
a. Part A -- General Provisions (March 2003). Modifications have been made to this Part. See
Sections 100 - 199 of these rules. (7-1-21)T
b. Part B -- Registration [Licensure] of Radiation Machine Facilities, [Services] - And Associated
Healthcare Professionals (February 2009). Exclusions and modifications have been made to this Part. See Sections
200 - 299 of these rules. (7-1-21)T
c. Part C -- Licensing of Radioactive Material (March 2010). This Part is excluded from
incorporation. (7-1-21)T
d. Part D -- Standards for Protection Against Radiation (March 2003). The following Sections of this

Part are incorporated: 1101a, 1101b, 1101c, 1201a, 1201b, 1201c¢, 12011, 1206, 1207, 1208, 1301, 1501, 1502, 1503,
1601, 1602, 1901, 1902, 1903, 1904¢c, 2102, 2103a, 2104, 2105, 2106, 2107a, 2110, 2201, 2202, 2203, 2204, 2205,
and 2207b. (7-1-21)T
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e. Part E -- Radiation Safety Requirements for Industrial Radiographic Operations (February 1999).
Exclusions have been made to this Part. See Sections 400 - 499 of these rules. (7-1-21)T
f. Part F -- Diagnostic X-rays and Imaging Systems in the Healing Arts (May 2009). This Part is
incorporated with no exclusions, modifications, or additions. (7-1-21)T
g. Part G -- Use of Radionuclides in the Healing Arts (March 2003). This Part is excluded from
incorporation. (7-1-21)T
h. Part H -- Radiation Safety Requirements for Analytical X-ray Equipment (January 1991). This Part
is incorporated with no exclusions, modifications, or additions. (7-1-2D)T
i. Part I -- Radiation Safety Requirements For Particle Accelerators (January 1991). This Part is
excluded from incorporation. (7-1-2D)T
j- Part J -- Notices, Instructions and Reports to Workers; Inspections (March 2003). This Part is
incorporated with no exclusions, modifications, or additions. (7-1-21)T
k. Parts M through Z. These Parts are excluded from incorporation. (7-1-21)T

005. -- 049. (RESERVED)

050. LICENSING.
Sections 050 through 099 of these rules provide for the licensing of radiation machines. (7-1-21)T

051. MACHINES REQUIRED TO BE LICENSED.

Radiation producing machines, unless exempt under Section B.4 of the Suggested State Regulations for Control of
Radiation incorporated under Section 004 of these rules, must be licensed with the Radiation Control Agency in
accordance with the requirements of Sections B.6 through B.9, of the Suggested State Regulations for Control of

Radiation, as applicable. (7-1-21)T
052. FEES.
01. Radiation Licensing Fees. Radiation facility fees apply to each person or facility owning, leasing,

storing, or using radiation-producing machines. This fee is assessed on the same cycle as inspections and consists of a
base licensing fee and a per tube charge. Fees are due within thirty (30) calendar days of the renewal date. A late
charge of fifty ($50) dollars will be assessed at thirty-one (31) days past the renewal date. If the fees are not paid by
day ninety-one (91) past the renewal date, licensure will be terminated.

X-Ray Renewal Cycle and Facility Fees

Facility Type Renewal Cycle Facility Fee Per Tube Fee
Hospital, Clinic, Medical Practice 2 Years $50 $25
Dental, Chiropractic, Podiatric,
Veterinary Practice 4 Years $50 $25
Industrial, research, academic/ 10 Years $50 $25

educational, or security

(7-1-2D)T

02. X-Ray Shielding Plan Review and Fee. Facilities housing X-ray producing devices and regulated
under these rules must obtain a review of their shielding plan by a qualified expert. A copy of this review, to include
a floor plan and site specific shielding calculations, must be submitted to the Radiation Control Agency within thirty
(30) days of receipt. Facilities may request a departmental review of the X-ray shielding calculations and floor plan
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by the Radiation Control Agency. A three hundred fifty dollar ($350) fee will be charged for this service. (7-1-21)T

03. Radiation Safety Program Fee. If a facility or group of facilities under one administrative control
employs one (1) or more full-time individuals whose positions are entirely devoted to in-house radiation safety, the
facility may pay a flat annual facility fee of one thousand dollars ($1,000) instead of the licensing fees required in
Subsection 052.01 of this rule. In addition, annual submittal of documentation of evidence of an ongoing and
functioning quality control program must be submitted for review and approval. (7-1-21)T

053. APPLICATION FOR LICENSE.
In addition to the requirements detailed in the incorporated reference, Section B, the following is required with
application for use of x-ray producing devices. (7-1-21)T

01. Responsible Authority. All applications must be signed by the responsible authority (RA) over the
x-ray producing device. Required qualifications of the RA can be found in Section B.6¢ of the SSRCR.  (7-1-21)T

02. Application For License. Application for license must be on forms furnished by the Radiation
Control Agency and must contain: (7-1-2D)T
a. Name of the owner, organization or person having administrative control and responsibility for use
(responsible authority); and (7-1-2D)T
b. Address and telephone number where the machine is located; and if the radiation producing
machine is used as a mobile device, a central headquarters must be used. (7-1-2D)T
c. A designation of the general category of use, such as dental, medical, industrial, veterinary, and
research; and (7-1-21)T
d. The manufacturer, model number, and type of machine; and (7-1-2)T
e. Name of the radiation machine supplier, installer, and service agent. (7-1-21)T
f. Name of an individual to be responsible for radiation protection, when applicable. (7-1-21)T

03. Qualifications for Authorized Operation, Service, and Repair of X-ray Machines. The
responsible authority must prohibit any person from operating, performing maintenance, or furnishing servicing or
services to an x-ray producing machine under their authority that is not properly trained, certified, or licensed to do
s0. The responsible authority must obtain and retain documentation for a minimum of two (2) years that all operation,
service, repair, and maintenance of x-ray producing machine(s) under their authority are done so by a qualified
individual or entity. (7-1-21)T

04. Operator Qualifications. No individual will be permitted to act as an operator of a particular
machine until such individual has received an acceptable amount of training in radiation safety as it applies to that
machine and is approved by the Radiation Protection Supervisor or Radiation Safety Officer. Operators will be

responsible for: (7-1-21)T
a. Keeping radiation exposure to himself and to others as low as is practical; (7-1-21)T
b. Being familiar with safety procedures as they apply to each machine; (7-1-21)T
c. Wearing of personnel monitoring devices, if applicable; and (7-1-21)T
d. Notifying the Radiation Protection Supervisor or Radiation Safety Officer of known or suspected
excessive radiation exposures to himself or others. (7-1-2D)T
05. Minimum Safety Requirements. Unless otherwise specified within these or the incorporated
rules, the following are the minimum safety requirements for personnel acting as radiographers or radiographers
assistants. (7-1-21)T
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a. Licensees must not permit any individuals to act as radiographers as defined in these rules until
such individuals: (7-1-21)T

i. Have received copies of and instructions in the licensee’s operating and emergency procedures; and
have demonstrated understanding thereof; and (7-1-21)T

ii. Have been instructed in the subjects outlined in Subsection 053.06 of this rule, and have
demonstrated understanding thereof; and (7-1-21)T

iil. Have received copies of and instruction in the correct execution of these rules and have
demonstrated understanding thereof; and (7-1-21)T

iv. Have demonstrated competence to use the specific radiation machine(s), related handling tools, and
survey instruments that will be employed in their assignment. (7-1-21)T

V. Have demonstrated an understanding of the instructions in this section by successful completion of
a written test and a field examination on the subjects covered. (7-1-21)T

b. Licensees must not permit any individuals to act as a radiographer's assistant as defined in these
rules until such individuals: (7-1-21)T

vi. Have received copies of and instructions in the licensee’s operating and emergency procedures; and
have demonstrated understanding thereof; and (7-1-21)T

Vii. Have demonstrated competence to use under the personal supervision of the radiographer the
radiation machine(s) and radiation survey instrument(s) that will be employed in their assignment. (7-1-21)T

Viii. Have demonstrated an understanding of the instructions in this section by successfully completing
a written or oral test and a field examination on the subjects covered. (7-1-21)T

c. Records of the above training, including copies of written tests and dates of oral tests and field
examinations, must be maintained for inspection by the Radiation Control Agency for three (3) years following
termination of employment. (7-1-21)T

d. Each licensee must conduct an internal audit program to ensure that the Radiation Control
Agency’s conditions and the licensee’s operating and emergency procedures are followed by each radiographer and
radiographer's assistant. These internal audits must be performed at least quarterly, and each radiographer must be
audited at least annually. Records of internal audits must be maintained for inspection by the Agency for two (2)

years from the date of the audit. (7-1-21)T
06. Subjects to Be Covered During the Instruction of Radiographers. (7-1-21)T
a. Fundamentals of Radiation Safety, to include at least: (7-1-21)T
1. Characteristics of gamma and x-radiation; (7-1-21)T
ii. Units of radiation dose (millirem); (7-1-21)T
ii. Bioeffects of excessive exposure of radiation; (7-1-2D)T
iv. Levels of radiation from radiation machines; (7-1-21)T
\ Methods of controlling radiation dose, including: (7-1-21)T
(1) Working time; (7-1-2D)T
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Working distances; and (7-1-2D)T
Shielding; (7-1-21)T
Radiation Protection Standards; (7-1-2D)T
Radiation Detection Instrumentation, to include at least: (7-1.21)T
Use of radiation surveys instruments, including: (7-1-21)T
Operation; (7-1-21)T
Calibration; and (7-1-21)T
Limitations; (7-1-21D)T
Survey techniques; (7-1-2D)T
Use of Personnel Monitoring Equipment, including: (7-1-21)T
Film badges, TLDs; (7-1-21)T
Pocket dosimeters; and (7-1.21)T
Pocket chambers; (7-1-21)T
Radiographic Equipment, to include operation and control of x-ray equipment; (7-1-21)T
The Requirements of Pertinent Federal regulations and State rules; (7-1-21)T
The Licensee’s Written Operating and Emergency Procedures; and (7-1-21)T
Case histories of radiography accidents. (7-1-21)T

Modification, Revocation, and Termination of Licensees. In accordance with amendments to the
Act, departmental rules or regulations, or orders issued by the Radiation Control Agency, the terms and conditions of
all licenses are subject to amendment, revision, or modification, and are subject to suspension or revocation.

(7-1-2D)T
a. Any license can be revoked, suspended, modified, or denied, in whole or in part. (7-1-21)T
i. For any materially false statement: (7-1-21)T
(1) In the application; or (7-1.21)T
2) In any statement of fact required under provisions of the Act or under these rules; or (7-1-21)T
ii. Because of conditions revealed: (7-1-21)T
(1) Within the application; any report, record, or inspection; or (7-1-21)T
2) By any other means that would warrant the Radiation Control Agency to refuse to grant a license
on an original application; or (7-1.21)T
iil. For violations of or failure to observe any of the terms and conditions: (7-1-21)T
(N Of the Act; or (7-1-21)T
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(2) Of the license; or (7-121D)T
(3) Of any rule; or (7-1-2D)T
4) Of any regulation; or (7-1-21)T
(5) Of an order of the Radiation Control Agency. (7-1-2D)T
b. Except in cases of willful violation or in which the public health, interest or safety requires

otherwise, no license can be modified, suspended, or revoked unless such issues have been called to the attention of
the licensee in writing and the licensee afforded the opportunity to demonstrate or achieve compliance with all lawful
requirements. (7-1-21)T

08. Emergency Action. If the Radiation Control Program Director finds the public health, safety or
welfare requires emergency action, the Director will incorporate findings in support of such action in a written notice
of emergency revocation issued to the licensee. Emergency revocation is effective upon receipt by the licensee.
Thereafter, if requested by the licensee in writing, the Director will provide the licensee a revocation hearing and
prior notice thereof. Such hearings are conducted in accordance with IDAPA 16.05.03, “Contested Case Proceedings
and Declaratory Rulings.” (7-1-21)T

054. -- 099. (RESERVED)

100. GENERAL PROVISIONS.
Sections 100 through 199 of these rules will be used for exclusions, modifications, and additions to Part A of the

Suggested State Regulations for Control of Radiation, Volume 1, as incorporated in Section 004 of these rules.
(7-1-2D)T

101. SCOPE.

Modification to Part A, Section A.1. Except as otherwise specifically provided, these regulations apply to all persons
who receive, possess, use, transfer, own, or acquire any source of radiation; provided that nothing in these regulations
applies to any person to the extent such person is subject to regulation by the Nuclear Regulatory Commission.

(7-1.21)T

102. DEFINITIONS.
Additions to Part A, Section A.2. (7-1-21)T
01. Act. “Act” means Section 56-1053, Idaho Code. (7-1.21)T
02. Agency. “Agency” means the Idaho Department of Health and Welfare. (7-1-21)T

103. VIOLATIONS.
Modification to Part A, Section A.8. Any person who willfully violates any provision of the Act is subject to penalties
under Section 56-1053, Idaho Code. (7-1-21)T

104. IMPOUNDING.
Modification to Part A, Section A.9. Sources of radiation are subject to impounding under Section 56-1052, Idaho
Code. (7-1-2D)T

105. COMMUNICATIONS.

Modification to Part A, Section A.12. All communications and reports concerning these rules, and applications filed
under these rules, must be addressed to the Agency at Radiation Control Section, Idaho Department of Health and
Welfare, Bureau of Laboratories, 2220 Old Penitentiary Road, Boise, Idaho 83712-8299. (7-1-2D)T

106. -- 199. (RESERVED)
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200. LICENSURE OF RADIATION MACHINE FACILITIES, (SERVICES) - AND ASSOCIATED
HEALTHCARE PROFESSIONALS.

Sections 200 through 299 of these rules will be used for exclusions, modifications, and additions to Part B of the
Suggested State Regulations for Control of Radiation, Volume 1, as incorporated in Section 004 of these rules.

(7-1-21)T
201. LICENSURE OF RADIATION MACHINE FACILITIES.
Exclusion to Part B, Section B.6. Subsection B.6.b is excluded from incorporation. (7-1-21)T
202. RECIPROCAL RECOGNITION OF OUT-OF-STATE RADIATION MACHINES.
Modifications and additions to Part B, Section B.16. (7-1-21)T
01. Modification to Part B, Section B.16.a.iv. States in which this machine is registered or licensed.
(7-1-21)T
02. Addition to Part B, Section B.16 -- New Subsection d. The owner or person having possession of

any radiation producing machine registered or licensed by a federal entity or state other than Idaho, or both, planning
to establish regular operations in Idaho, must complete registration of the machine with the Agency within thirty (30)
days after taking residence and prior to operation of the machine. Thirty (30) days prior to the expiration date of any
out-of-state license for any radiation producing machine, the owner must apply to the Agency for a machine license.
(7-1-21D)T

203. -- 399. (RESERVED)

400. RADIATION SAFETY REQUIREMENTS FOR INDUSTRIAL RADIOGRAPHIC OPERATIONS.

Sections 400 through 499 of these rules will be used for exclusions, modifications, and additions to Part E of the

Suggested State Regulations for Control of Radiation, Volume 1, as incorporated in Section 004 of these rules.
(7-1-21D)T

401. LICENSING AND REGISTRATION REQUIREMENTS FOR INDUSTRIAL RADIOGRAPHY
OPERATIONS.
Exclusions to Part E, Section E.5. Subsections E.5.b.i and E.5.b.ii, are excluded from incorporation. (7-1.21)T

402. LEAK TESTING AND REPLACEMENT OF SEALED SOURCES.
Part E, Section E.10 is excluded from incorporation. (7-1-21)T

403. QUARTERLY INVENTORY.
Part E, Section E.11 is excluded from incorporation. (7-1-21)T

404. LABELING, STORAGE, AND TRANSPORTATION.
Exclusions to Part E, Section E14. Subsections E.14.a, E.14.b, and E.14.d, are excluded from incorporation.
(7-1-2D)T

405. CONDUCTING INDUSTRIAL RADIOGRAPHIC OPERATIONS.
Exclusion to Part E, Section E.15. Subsection E.15.d is excluded from incorporation. (7-1-21)T

406. RECORDS OF LEAK TESTING OF SEALED SOURCES AND DEVICES CONTAINING DU.
Part E, Section E.27 is excluded from incorporation. (7-1-21)T

407. RECORDS OF QUARTERLY INVENTORY.
Part E, Section E.28 is excluded from incorporation. (7-1-21)T

408. UTILIZATION LOGS.
Part E, Section E.29 is excluded from incorporation. (7-1-21)T

409. LOCATION OF DOCUMENTS AND RECORDS.
Exclusions to Part E, Section E37. Subsections E.37.b.iii, E.37.b.xi, and E.37.b.xii are excluded from incorporation.

Section 200 Page 2535



IDAHO ADMINISTRATIVE CODE IDAPA 16.02.27
Department of Health & Welfare Idaho Radiation Control Rules

(7-1-2D)T

410.  NOTIFICATIONS.
Exclusions to Part E, Section E38. Subsections E.38.a.i, and E.38.a.ii are excluded from incorporation. (7-1.21)T

411. APPLICATION AND EXAMINATIONS.
Part E, Section E.39 is excluded from incorporation. (7-1-21)T

412. CERTIFICATION IDENTIFICATION (ID) CARD.
Part E, Section E.40 is excluded from incorporation. (7-1-21)T

413. RECIPROCITY.
Part E, Section E.41 is excluded from incorporation. (7-1-21)T

414. SPECIFIC REQUIREMENTS FOR RADIOGRAPHIC PERSONNEL PERFORMING
INDUSTRIAL RADIOGRAPHY.
Part E, Section E.42 is excluded from incorporation. (7-1.21)T

415. -- 599. (RESERVED)

600. NOTICES, INSTRUCTIONS AND REPORTS TO WORKERS; INSPECTIONS.

Sections 600 through 699 of these rules will be used for exclusions, modifications, and additions to Part J of the

Suggested State Regulations for Control of Radiation, Volume 1, as incorporated in Section 004 of these rules.
(7-1-2D)T

601. -- 999. (RESERVED)
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16.03.03 — CHILD SUPPORT SERVICES

000. LEGALAUTHORITY.
The Department of Health and Welfare is authorized to promulgate these rules under Sections 7-1206, 32-1207, 32-
1209, 32-1214G, 32-1217, 56-203A, and 56-1004, Idaho Code. (7-1-2D)T

001. TITLE, SCOPE, AND GOAL.

01. Title. These rules are titled IDAPA 16.03.03, “Child Support Services.” (7-1-21)T
02. Scope. These rules provide the requirements for the administration of the Department’s child
support program. (7-1-2D)T
03. Goal. The goal of child support services is to ensure that both parents provide the financial support
necessary to provide for their children. This program requires cooperation between families, employers, and the
community. (7-1-2D)T

002. - 049. (RESERVED)

050. DISTRIBUTION OF SUPPORT COLLECTED IN TITLE IV-E FOSTER CARE MAINTENANCE
CASES.

01. Payment of Support Obligation. The amount collected as current support shall first be retained by
the State to reimburse itself for the foster care assistance payment for that month. Any amount collected in excess of
the current month’s foster care assistance payment, but less than the monthly support obligation, shall be paid to the
state agency responsible for the child’s placement and care. Any amount collected in excess of the monthly support
obligation shall be retained by the State to reimburse any previous foster care assistance payments. The State is
limited to reimbursement for past foster care assistance by the amount of the total support obligation owed. Any
excess collected after the State has been reimbursed for past foster care assistance payments shall be paid to the state
agency responsible for the child’s placement and care. Collections shall be applied to future payments only after all
current support and arrears have been satisfied. (7-1-2D)T

02. Termination of Foster Care Payments. When a state stops providing foster care assistance under
Title IV-E, the assignment of support rights ends except as to unpaid support which accrued prior to or during the
assignment. (7-1-21)T

051. - 074. (RESERVED)
075.  FEES.

01. Application Fee. At the time of application for child support services, a written application must
be completed and a fee of twenty-five dollars ($25) must be paid. The fee must be paid in advance of any services to
be provided and is not refundable. (7-1-2D)T

02. Income Tax Offset Fees. A fee of twenty-five dollars ($25) will be deducted each time child
support is collected as a result of an income tax offset. (7-1-2D)T

03. Internal Revenue Service (IRS) Referral Fees. A fee of one hundred twenty-two dollars and fifty
cents ($122.50) shall be charged for a referral to the IRS for full collection of the child support obligation. (7-1-21)T

04. Locate Fees. Child Support Services may charge an applicant/recipient a fee of ten dollars ($10)
for referral to FPLS for location of a non-custodial parent when no other child support services are being provided.
Child Support Services may also charge a fee of four dollars ($4) for referral to the FPLS for a social security number
search. Child Support Services may charge a fee of seventy cents ($.70) for referral to FPLS for location of a non-
custodial parent. (7-1-2D)T

05. Federally Mandated Annual Service Fees. Child Support Services must charge an annual fee of
thirty-five dollars ($35) for each support enforcement case in which it has collected and disbursed at least five
hundred fifty dollars ($550) of support in the federal fiscal year. The fee will be billed to the parent ordered to pay
support, but will not be assessed on any case in which an individual has ever received benefits under the Temporary
Assistance for Needy Families program. (7-1-2D)T

076. - 099. (RESERVED)
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100. LEGAL COSTS.

An applicant/recipient will be notified at the time of the application that legal costs incurred by Child Support
Services will be deducted from any child support collected to reimburse the State. The applicant/recipient will be
notified as to the legal costs being incurred. No more than twenty percent (20%) of any collection will be deducted
for reimbursement of these costs. Child Support Services will attempt to obtain an order against the non-custodial

parent in favor of the applicant/recipient for reimbursement of the legal costs incurred by Child Support Services.
(7-1-2D)T

101. -- 199. (RESERVED)

200. SECURING AND ENFORCING MEDICAL SUPPORT.

Medical support enforcement services must be provided in any case for which an assignment of medical support is in

effect, including: (7-1-2D)T
01. Petition. Petitioning the court to include health insurance that is available to either parent at

reasonable cost in new or modified court orders for support. Health insurance is considered reasonable in cost if it is

available through employment or other group health benefit plan. (7-1-2D)T

02. Enforcement. Taking any necessary action to ensure that one (1) parent secures and maintains
medical insurance required by the support order. (7-1-2D)T

201. ADMINISTRATIVE REVIEW FOR ENFORCEMENT OF MEDICAL SUPPORT.

01. Request. An obligor may request an administrative review within twenty (20) days after a notice of
intent to enroll one (1) or more children in a health benefit plan is mailed by the Department. (7-1-21)T
02. Scope of Administrative Review. The Department will cancel a notice of intent to enroll or a
National Medical Support Notice (NMSN) if: (7-1-2D)T
a. The parent does not owe medical support. (7-1-2D)T
b. The parent is no longer obligated to provide medical support. (7-1-2D)T
c. Medical support, excluding Medicaid, is already being provided by either parent. (7-1-21)T

202. -- 299. (RESERVED)
300. REVIEW AND MODIFICATION OF SUPPORT ORDERS.
01. Notice. Each parent subject to a child support order in effect in the State that is being enforced by

Child Support Services must be notified of the right of the parent to request a review of the order by Child Support
Services every thirty-six (36) months. Reviews are not to be done more frequently unless there has been a substantial

and material change in circumstances. (7-1-2D)T
02. Review. A support order will be reviewed for possible modification: (7-1-21)T
a. If requested by either parent; (7-1-21)T
b. If requested by any state, tribal, or foreign child support services agency; or (7-1.21)T
c. Automatically, at least every thirty-six (36) months, in any case where the custodial parent or other
custodian of the child or children is receiving benefits under Title IV-A of the Social Security Act, either in Idaho or
elsewhere. (7-1-21)T
03. After the Review. Each parent will be notified of the proposed adjustment or of the determination
that there should be no change in the amount of child support. (7-1-21)T
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04. Adjustment. A modification of a support order will only be sought if the review conducted under
Subsection 300.02 of this rule results in an obligation under the Child Support Guidelines which differs from the
existing order by at least fifteen percent (15%), but not less than fifty dollars ($50) per month. The following criteria
will be applied by Child Support Services to determine whether there has been a substantial and material change of

circumstances: (7-1-21)T
a. Whether there has been an increase or decrease in the income, as the term is defined in the Child

Support Guidelines, of either parent or other person legally obligated for the support of a child; (7-1-21)T
b. Whether there has been a substantial increase or decrease in the assets of either parent or other

person legally obligated for the support of a child; (7-1-21)T
c. Whether there has been a substantial change in the needs of the child; (7-1-21)T

d. Whether there has been a change in the custody or visitation rights of the non-custodial parent; and
(7-1-2D)T

e. Whether other factors exist indicating a substantial and material change in circumstances since the

entry or modification of the support order. (7-1-2D)T

301. CONSUMER REPORTING AGENCIES.

01. Consumer Reporting Agency. Any person who for monetary fees, dues or on a cooperative basis,
regularly engages in whole or in part in the practice of assembling or evaluating consumer credit information or other
information on consumers for the purpose of furnishing consumer reports to third parties, and who uses any means or
facility of interstate commerce for the purpose of preparing or furnishing consumer reports. (7-1-21)T

02. Reports. Reports are made to consumer reporting agencies of any non-custodial parent who owes
overdue support exceeding two thousand dollars ($2,000) and is at least three (3) months in arrears after the court
order is finalized. Notice will be provided to the non-custodial parent prior to the report being made available to the
agencies and will inform the non-custodial parent of the methods available for contesting the accuracy of the
information. (7-1-21)T

302. GOOD CAUSE DETERMINATION IN LICENSE SUSPENSION PROCEEDINGS.

01. Definitions. The following definitions apply for this section of rules: (7-1-21)T
a. “Obligor” means an individual who is ordered to pay child support under an order issued by a court
or authorized administrative authority. (7-1-21)T
b. “Obligee” means an individual who is ordered to receive child support under an order issued by a
court or authorized administrative authority. (7-1-21)T
c. “Motor Vehicle License” means a license required to operate any type of motor vehicle. (7-1-21)T
d. “Occupational or Professional License” means a license issued to allow a person to practice or
engage in any business, occupation, or profession. (7-1-21)T
e. “Recreational License” means a license, certificate, or permit authorizing an individual to engage
in any recreational activity including, but not limited to, hunting, fishing, and trapping. (7-1-21)T
02. Res Judicata. No issues that have been previously litigated may be considered at the license
suspension hearing. (7-1-21)T
03. Good Cause in Motor Vehicle and Occupational License Suspension Proceedings. The license
suspension will be denied or stayed if the obligor proves one (1) of the following conditions exist: (7-1-21)T
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a. The obligor has been declared physically disabled by Social Security, workman’s compensation, or

another competent authority that works with disabled individuals, and that the disability has directly resulted in the

current inability to pay the child support obligation; (7-1-2D)T

b. The obligor is experiencing the effects of an extended illness or accident that has directly resulted

in the current inability to pay the child support obligation; (7-1-21)T

c. The obligor is a student whose enrollment is a result of a referral from Vocational Rehabilitation,

workman’s compensation, or other competent authority working with disabled individuals; (7-1.21)T

d. The obligor is incarcerated in any county, state, or federal correctional facility, and proves that they

have no assets. (7-1-21)T

e. The obligor is receiving Temporary Assistance for Families in Idaho (TAFI) or Supplemental

Security Income benefits; (7-1-21)T

f. The obligor has court-ordered physical custody of all of the children listed in the order or orders for

support; (7-1-21)T

g. Child support is being collected directly from the obligor’s income through an income withholding

order issued by the Department to the obligor’s employer or other income source. (7-1-21)T

04. Not Good Cause in Motor Vehicle and Occupational License Suspension Proceedings. Any

factor not defined as good cause in Subsection 302.03 of this rule is not good cause for a denial or stay of a license

suspension, including but not limited to the following: (7-1-2D)T
a. The obligor is unemployed, underemployed, or has difficulty maintaining consistent employment;

(7-1-2D)T

b. The obligor claims to be disabled but has not applied for disability or other benefits, or has been

refused benefits; (7-1-21)T

c. The obligor asserts that the child support obligation is too high; (7-1-21)T

d. The obligor has been denied full visitation with the child or children; or (7-1-21)T

e. The obligor alleges the obligee misuses the child support. (7-1-2D)T

05. Good Cause in Recreational License Suspension Proceedings. The license suspension will only

be stayed if the obligor proves one (1) of the following conditions exist: (7-1-2D)T

a. The obligor is receiving TAFI or Supplemental Security Income benefits; or (7-1-21)T

b. The obligor has court-ordered physical custody of all of the children listed in the order or orders for

support. (7-1-21)T

303. -- 999. (RESERVED)
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APPENDIX A - ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT
ORDER/NOTICE TO WITHHOLD INCOME FOR CHILD SUPPORT

State Original Order/Notice
Co./City/Dist. of

Amended Order/Notice
Date of Order/Notice

Terminate Order/Notice

Court/Case Number

Employer/Withholder’s Federal EIN Number ) RE: *

) Employee/Obligor’s Name (Last, First, MI)

) Employee/Obligor’s Social Security Number
Employer/Withholder’s Name ) *
Employer/Withholder’s Name ) Employee/Obligor’s Case Identifier

) Custodial Parent’s Name (Last, First, MI)

)
Child(ren)'s Name(s): DOB Child(ren)'s Name(s): DOB
ORDER INFORMATION: This is an Order/Notice to Withhold Income for Child Support based upon an order for
support from . By law, you are required to deduct these amounts from the above-named
employee’s/obligor’s income until _~ even if the Order/Notice is not issued by your State.

_ If checked, you are required to enroll the child(ren) identified above in any health insurance coverage available
through the employee’s/obligor’s employment.

$ per in current support

$ per in past-due support Arrears 12 weeks or greater? yes no
$ per in medical support

$ per in other (specify)

$ per in other (specify)

for a total of $ per to be forwarded to the payee below.

You do not have to vary your pay cycle to be in compliance with the support order. If your pay cycle does not match
the ordered support payment cycle, use the following to determine how much to withhold:

$ per weekly pay period. $ per semimonthly pay period (twice a month).

$ per biweekly pay period (every two weeks). $ per monthly pay period.

REMITTANCE INFORMATION: Follow the laws and procedures of the employee’s/obligor’s principal place of
employment even if such laws and procedures are different from this paragraph:

You must begin withholding no later than the first pay period occurring working days
after the date of this Order/Notice. Send payment within working days of the paydate
date of withholding. You are entitled to deduct a fee of to defray the cost of withholding.

The total withheld amount, including your fee, cannot exceed % the employee/obligor’s aggregate
disposable weekly earnings. For the purpose of the limitation on withholding, the following information is
needed (see #9 below):
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When remitting payment provide the paydate/date of withholding and the case identifier
If remitting by EFT/EDI, use this FIPS code: *; ; Bank routing code:* ;
Bank account number:* .

Make it payable to: Payee and case identifier
Send check to: Payee's Address
Authorized by

Print Name

ADDITIONAL INFORMATION TO EMPLOYERS AND OTHER WITHHOLDERS
If checked you are required to provide a copy of this form to your employee.

1. Priority: Withholding under this Order/Notice has priority over any other legal process under State
law against the same income. Federal tax levies in effect before receipt of this order have priority. If there are Federal
tax levies in effect please contact the requesting agency listed below.

2. Combining Payments: You can combine withheld amounts from more than one employee/
obligor’s income in a single payment to each agency requesting withholding. You must, however, separately identify
the portion of the single payment that is attributable to each employee/obligor.

3. Reporting the Paydate/Date of Withholding: You must report the paydate/date of withholding
when sending the payment. The paydate/date of withholding is the date on which the employee is paid and controls
the income, i.e. the date the income check or cash is given to the employee, or the date in which the income is
deposited directly in his/her account.

4. Employee/Obligor with Multiple Support Withholdings: If you receive more than one Order/
Notice against this employee/obligor and you are unable to honor them all in full because together they exceed the
withholding limit of the State of the employee’s principal place of employment (see #9 below), you must allocate the
withholding based on the law of the State of the employee’s principal place of employment. If you are unsure of that
State’s allocation law, you must honor all Orders/Notices’ current support withholdings before you withhold for any
arrearages, to the greatest extent possible under the withholding limit. You should immediately contact the last
agency that sent you an Order/Notice to find the allocation law of the state of the employee’s principal place of
employment.

5. Termination Notification: You must promptly notify the payee when the employee/obligor is no
longer working for you. Please provide the information requested and return a copy of this order/notice to the agency
identified below.

EMPLOYEE'S/OBLIGOR'S NAME:

EMPLOYEE'S CASE IDENTIFIER: DATE OF SEPARATION:
LAST KNOWN HOME ADDRESS .

NEW EMPLOYER'S ADDRESS

6. Lump Sum Payments: You may be required to report and withhold from lump sum payments such
as bonuses, commissions, or severance pay. If you have any questions about lump sum payments, contact the person
or authority below.

7. Liability: If you fail to withhold income as the Order/Notice directs, you are liable for both the
accumulated amount you should have withheld from the employee/obligor’s income and any other penalties set by
State law.
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8. Anti-discrimination: You are subject to a fine determined under State law for discharging an
employee/obligor from employment, refusing to employ, or taking disciplinary action against any employee/obligor
because of a child support withholding.

9. Withholding Limits: You may not withhold more than the lesser of: 1) the amounts allowed by the
Federal Consumer Credit Protection Act (15 U.S.C. Section 1673(b)); or 2) the amounts allowed by the State of the
employee’s/obligor’s principal place of employment. The Federal limit applies to the aggregate disposable weekly
earnings (ADWE). ADWE is the net income left after making mandatory deductions such as: State, Federal, local
taxes; Social Security taxes; and Medicare taxes. The Federal CCPA limit is 50% of the ADWE for child support and
alimony, which is increased by: 1) 10% if the employee does not support a second family; and/or 2) 5% if arrears are
more than 12 weeks old. (see boxes on front)

10.

Requesting Agency

If you or your employee/obligor have any questions, contact:

by telephone at or
by FAX at or
by Internet .
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16.03.18 — MEDICAID COST-SHARING

000. LEGAL AUTHORITY.

Under Section 56-202(b), Idaho Code, the Legislature has delegated to the Department of Health and Welfare the
responsibility to establish and enforce such rules as may be necessary or proper to administer public assistance
programs within the state of Idaho. Under Sections 56-253 and 56-257, Idaho Code, the Department of Health and
Welfare is to establish enforceable cost-sharing requirements within the limits of federal Medicaid law and
regulations. Furthermore, the Idaho Department of Health and Welfare is the designated agency to administer
programs under Title XIX and Title XXI of the Social Security Act. (7-1-2D)T

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.03.18, “Medicaid Cost-Sharing.” (7-1-21)T
02. Scope. These rules describe the general requirements regarding the administration of the cost-
sharing provisions for participation in a medical assistance program providing direct benefits in Idaho. (7-1-21)T

002. WRITTEN INTERPRETATIONS.

This agency may have written statements which pertain to the interpretation of the rules of this chapter. These
documents are available for public inspection. (7-1-21)T
003. -- 009. (RESERVED)

010. DEFINITIONS.

01. Copayment (Copay). The amount a participant is required to pay to the provider for specified
services. (7-1-21)T
02. Cost-Sharing. A payment the participant or the financially responsible adult is required to make
toward the cost of the participant’s health care. Cost-sharing includes both copays and premiums. (7-1-21)T
03. Creditable Health Insurance. Creditable health insurance is coverage that provides benefits for
inpatient and outpatient hospital services and physicians' medical and surgical services. Creditable coverage excludes
liability, limited scope dental, vision, specified disease or other supplemental-type benefits. (7-1-21)T
04. Department. The Idaho Department of Health and Welfare, or a person authorized to act on behalf
of the Department. (7-1-2D)T
05. Family Income. The gross income of all financially responsible adults who reside with the
participant, as calculated under IDAPA 16.03.01, “Eligibility for Health Care Assistance for Families and Children.”
(7-1.21)T
06. Family Size. Family size is the number of people living in the same home as the child. This
includes relatives and other optional household members. (7-1-21)T

07. Federal Poverty Guidelines (FPG). The federal poverty guidelines issued annually by the U. S.
Department of Health and Human Services (HHS). The federal poverty guidelines are available on the U.S. Health
and Human Services website at http://aspe.hhs.gov/poverty. (7-1-21)T

08. Financially Responsible Adult. An individual who is the biological or adoptive parent of a child
and is financially responsible for the participant. (7-1-21)T

09. Medical Assistance. Payments for part or all of the cost of services funded by Titles XIX or XXI of
the federal Social Security Act, as amended. (7-1-21)T

10. Participant. A person eligible for and enrolled in the Idaho Medical Assistance Program. (7-1-
21T

11. Physician Office Visit. Services performed by a physician, nurse practitioner or physician's
assistant at the practitioner's place of business, including Federally Qualified Health Centers (FQHCs) and Rural
Health Clinics (RHCs). Indian Health Clinic/638 Clinics providing services to individuals eligible for Indian Health
Services are not included. (7-1-21)T
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12. Premium. A regular and periodic charge or payment for health coverage. (7-1-21)T

13. Social Security Act. 42 U.S.C. 101 et seq., authorizing, in part, federal grants to the states for
medical assistance to eligible low-income individuals. (7-1-2D)T

14. State. The state of Idaho. (7-1-21)T

15. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical benefits program
jointly financed by the federal and state governments and administered by the states. This program pays for medical
assistance for certain individuals and families with low income and limited resources. (7-1-21)T

16. Title XXI. Title XXI of the Social Security Act, known as the State Children's Health Insurance
Program (SCHIP). This is a program that primarily pays for medical assistance for low-income children. (7-1-21)T

011. -- 024. (RESERVED)

025. PARTICIPANTS EXEMPT FROM COST-SHARING.

Native American and Alaskan Native participants are exempt from the cost-sharing provisions of Sections 200, 205,
215, 320, and 400 of these rules. The participant must declare his race to the Department to receive this exemption.
Participants in the Medicaid Workers with Disabilities (MWD) program are exempt from the cost-sharing provisions
of Sections 200, 205, 207, and 400 of these rules. (7-1-21)T

026. - 049. (RESERVED)
050. GENERAL COST-SHARING.

01. Cost-Sharing Maximum Amount. A family will be required to pay out of pocket costs not to
exceed five percent (5%) of the family’s anticipated gross monthly income unless an exception is made as provided in
Subsection 050.02 of this rule. (7-1-21)T

02. Exception to Cost-Sharing Maximum. A family will be required to pay cost-sharing amounts as
provided in Sections 215 and 400 of these rules. These cost-sharing amounts may exceed the family’s five percent
(5%) of anticipated gross monthly income. (7-1-21)T

03. Proof of Cost-Sharing Payment. If a participant believes that their cost-sharing exceeded the five
percent (5%) cost-sharing of the family’s anticipated gross monthly income, they must provide proof to the
Department of the copay amounts that were paid. (7-1-21)T

04. Excess Cost-Sharing. A family that establishes proof of payment for cost-sharing that exceeds the
five percent (5%) of the family’s anticipated gross monthly income will be reimbursed by the Department for the
amount paid that exceeds the five percent (5%), except as provided in Subsection 050.02 of this rule. (7-1-2D)T

05. Cost-Sharing Suspended. A family that exceeds the five percent (5%) maximum amount for cost-
sharing will not be required to pay a cost-sharing portion for any family participant for the remainder of the calendar
month in which proof of payment is established. (7-1-21)T

051. - 199. (RESERVED)

200. PREMIUMS FOR PARTICIPATION UNDER THE STATE CHILDREN’S HEALTH INSURANCE
PROGRAM (SCHIP).

01. Family Income Above 133% of FPG. Each SCHIP participant with family income above one
hundred thirty-three percent (133%) and equal to or less than one hundred fifty percent (150%) of the current FPG
must pay a monthly premium of ten dollars ($10) to the Department. (7-1-2D)T

02. Family Income Above 150% of FPG. Each SCHIP participant with family income above one
hundred fifty percent (150%) and equal to or less than one hundred eighty-five percent (185%) of the current FPG
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must pay a monthly premium of fifteen dollars ($15) to the Department. (7-1-21)T
201. -- 204. (RESERVED)

205. PREMIUMS FOR PARTICIPATION UNDER HOME CARE FOR CERTAIN DISABLED
CHILDREN (HCCDC).

01. Family Income Above 150% and Equal to or Less Than 185% of FPG. Each HCCDC
participant with a family income above one hundred fifty percent (150%) and equal to or less than one hundred
eighty-five percent (185%) of the current FPG must pay a monthly premium of fifteen dollars ($15) to the
Department. The maximum monthly premium a family must pay is limited to thirty dollars ($30). (7-1-21)T

02. Family Income Above 185% of FPG. Each HCCDC family with income above one hundred
eighty-five percent (185%) of the current FPG must pay a monthly premium to the Department. The monthly

premium is a fixed percent of the family’s income as provided in the table below. (7-1-21)T
TABLE 205.02
SLIDING FEE SCHEDULE FOR MONTHLY PREMIUMS FOR HCCDC PARTICIPATION
Family Income Above 185% of Current FPG Prg;n;gmizaﬁ‘ i(:)::; i
ABOVE LESS THAN OR EQUAL TO

185% 250% 1.0%

250% 300% 1.5%

300% 400% 2.0%

400% 500% 2.5%

500% 600% 3.0%

600% 700% 3.5%

700% 800% 4.0%

800% 900% 4.5%

900% No Upper Limit 5.0%
(7-1-21)T
03. Reduction of Premium for Creditable Health Insurance. A family who purchases creditable
health insurance for the participant may receive a twenty-five percent (25%) reduction of the required monthly
premium. (7-1-21)T
04. Failure to Provide Information. Failure to provide the Department with information needed to

determine family income and household size may subject the participant to a monthly premium equal to the average
monthly cost of coverage for participants receiving Medicaid Enhanced Plan Benefits through HCCDC.  (7-1-21)T

0s. Failure to Pay Premium. Failure to pay the premium for an HCCDC participant will not cause the
participant to lose coverage or eligibility for services. A participant eligible through HCCDC is exempt from the
provisions of Section 250 of these rules. (7-1-2D)T

06. Waiver of Premium. The premium may be waived if the Department determines that payment of
the premium would cause undue hardship on the family. Undue hardship exists when an unexpected expense would
cause the family to forgo basic food or shelter in order to make a premium payment. Detailed documentation of the
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family's living and insurance expenses demonstrating such hardship must be provided to the Department. (7-1-21)T

07. Premium Recalculation. The premium amount is recalculated at each annual eligibility renewal. If
a financially responsible adult reports a reduction in family income prior to renewal, the premium will be reduced to
the appropriate level upon verification of the reduction to the family’s income. When the family income is at a level
that does not require premium payments, the premium will no longer be assessed. (7-1-21)T

206. (RESERVED)

207. PREMIUMS FOR PARTICIPATION UNDER THE YOUTH EMPOWERMENT SERVICES (YES)
PROGRAM.

01. Premium Fee Schedule. Each YES program participant, as that individual is defined in IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” Section 636, is subject to assessment of a premium based on family
income. The Department will establish a premium fee schedule at rates not to exceed maximums set forth in federal
law and regulations governing state Medicaid programs. The fee schedule will be published on the Department’s

website and provided to families participating in the YES program who are subject to premiums. (7-1.21)T
02. Enforcement of Premiums. Payment of premiums will be enforced within the limitations of
federal laws and regulations governing state Medicaid programs. (7-1-21)T
03. Waiver of Premium. The monthly premium described in Subsection 207.01 of this rule may be
waived if the Department determines that the family is unable to participate in the cost of care. (7-1-21)T
04. Premium Recalculation. The premium amount is recalculated at each annual eligibility

redetermination. If a financially responsible adult reports a reduction in family income prior to eligibility
redetermination, the premium will be reduced to the appropriate level upon verification of the reduction in the
family’s income. When the family income is reduced to a level that does not require premium payments, the premium
will no longer be assessed. (7-1-2D)T

208. -- 209. (RESERVED)
210. DEPARTMENT RESPONSIBILITIES.

01. Assessed Premiums. A participant will not be assessed premiums during the time initial eligibility
is determined. Obligation for premium payments does not begin for at least sixty (60) days after receipt of
application, except for workers with disabilities under Section 215 of these rules. (7-1-21)T

02. Premiums Not Assessed Due to Late Review. A participant can not be assessed premiums for
extra months of eligibility received due solely to the Department’s late review of continuing eligibility, except for
workers with disabilities under Section 215 of these rules. (7-1.21)T

03. No Retroactive Premiums Assessed. A participant can not be assessed premiums for months of
retroactive eligibility. (7-1-21)T

04. Notification of Premiums. The Department is required to routinely notify a participant of their
premium payment obligations including any delinquencies, if applicable. (7-1.21)T

211. -- 214. (RESERVED)
215. PREMIUMS FOR PARTICIPATION IN MEDICAID ENHANCED PLAN.

01. Workers with Disabilities. A participant in the Medicaid for Workers with Disabilities coverage
group must share in the cost of Medicaid coverage, if required. Countable income is determined under IDAPA
16.03.05, “Eligibility for Aid to the Aged, Blind, and Disabled (AABD).” A participant's premium for his share of
Medicaid costs under this coverage group is determined in Subsections 215.01.a. through 215.01.c. of this rule.

(7-1.21)T
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a. A participant who has countable income at or below one hundred thirty-three percent (133%) of the
current federal poverty guideline is not required to pay a premium for Medicaid. (7-1-21)T
b. A participant who has countable income above one hundred thirty-three percent (133%) to two
hundred fifty percent (250%) of the current federal poverty guideline is required to pay a monthly premium of ten
dollars ($10) to the Department. (7-12D)T
c. A participant who has countable income in excess of two hundred fifty percent (250%) of the

current federal poverty guideline is required to pay a monthly premium to the Department. The amount due is the
greater of ten dollars ($10); or seven and one-half percent (7.5%) of the participant's income above two hundred fifty

percent (250%) of the current federal poverty guideline. (7-1-21)T

02. Recomputed Premium Amount. Premium amounts are recomputed when changes to a
participant’s countable income result in a different percentage premium calculation as determined in Subsections
215.02 through 215.04 of this rule, and at the annual re-determination. (7-1-21)T

216. -- 249. (RESERVED)

250. DELINQUENT PREMIUM PAYMENTS.

If the participant is sixty (60) days or more past due on its premium payments, the participant is contacted to
determine the reason for the delinquency. If the participant’s countable income is less than the amount used for the
most recent eligibility determination, the participant is offered a new eligibility determination. If a participant’s
family income is at a level that does not require premium payments, the premium will no longer be assessed. The
change is effective the month after the participant becomes eligible for such benefits. The following Subsections
250.01 through 250.03 of this rule apply to delinquent premium payments. (7-1-2D)T

01. Delinquent Payments. A participant must not be approved for or renewed for coverage that
requires premium payments, if their premium payments are sixty (60) days or more delinquent as of the last working
day of their twelve (12) month eligibility period. (7-1-21)T

02. Reestablishing Eligibility. A participant can reestablish eligibility by paying the premium debt in
full, unless one (1) of the conditions listed in Subsection 250.03 applies. (7-1-21)T

03. Premium Debt. Any premium debt assessed, but not paid, will be forgiven if one (1) of the
following applies: (7-1-21)T

a. The participant reports and the Department determines that the participant’s family income is
below one hundred and thirty-three percent (133%) FPG. This may occur at any time during the eligibility period; or
(7-1-21)T

b. A participant in the Medicaid Basic Plan has a medical condition that requires the participant to
receive the benefits provided in IDAPA 16.03.10 “Medicaid Enhanced Plan Benefits.” (7-1-21)T

251. -- 299. (RESERVED)
300. PARTICIPANTS EXEMPT FROM COPAYMENT.

01. Exempt Participants. Certain participants are exempt from copayments for services described in
Section 320.03 through 320.10 of these rules. Exempt participants include: (7-1-21)T

a. A child under the age of nineteen (19) with family income less than or equal to one hundred and
thirty-three percent (133%) of the current federal poverty guidelines (FPG); (7-1-21)T

b. An individual age of nineteen (19) or older with family income less than or equal to one hundred
percent (100%) of the current federal poverty guidelines (FPG); (7-1-2D)T
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c. A pregnant or post-partum woman when the services provided are related to the pregnancy;

(7-1-21)T

d. An inpatient in a hospital, nursing facility, intermediate care facility for persons with intellectual

disabilities (ICF/ID), or other medical institution, who is required to pay all but a nominal amount of their income to

the institution for their care; (7-1-21)T

An adult participant who receives services provided under a waiver of Section 1915c of the Social

Security Act (SSA); (7-1-21)T

f. A participant who has other health care coverage that is the primary payor for the services

provided; (7-1-21)T

g. A participant receiving hospice care; (7-1-2D)T

h. A child in foster care receiving aid or assistance under the Social Security Act (SSA), Title IV, Part

B; (7-1-21)T

i A participant receiving adoption or foster care assistance under the Social Security Act (SSA), Title

v, PartE regardless of age; and (7-1-2D)T

je A woman eligible under the breast and cervical cancer eligibility group. (7-1-21)T

02. Notification of Copayment. The Department will provide notification to each participant who is

not exempt from the copayment requirements in Subsections 320.03 through 320.10 of these rules. (7-1-21)T

301. -- 309. (RESERVED)
310. COPAYMENT FEE AMOUNTS.

01. Nominal Amount. The amount of the copayment must be a nominal amount as provided in 42
CFR 447.54. This nominal amount is set by the U.S. Department of Health and Human Services. (7-1-2D)T

02. Fee Amount. Beginning on November 1, 2011, the nominal fee amount required to be paid by the
participant as a copayment is three dollars and sixty-five cents ($3.65). This copayment amount will be adjusted
annually as determined by the Secretary of Human Services. (7-1-21)T

03. Annual Increase. The nominal fee amount will be increased annually by an adjusted percentage
rate determined by the Secretary of Health and Human Services as set in the Social Security Act Section 1916.
(7-1.21)T

311. -- 319. (RESERVED)

320. MEDICAID OUTPATIENT SERVICES SUBJECT TO COPAYMENTS.

Medicaid participants are responsible for making copayments for the outpatient services described in Subsections
320.01 through 320.10 of this rule, unless exempted. The amount of the copayment is provided in Section 310 of
these rules. (7-1-2D)T

01. Accessing Hospital Emergency Department for Non-Emergency Medical Conditions. A
participant who seeks care at a hospital emergency department for services that do not meet the definition of an
emergency medical condition as defined in IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” may be required to pay
a copayment to the provider. A participant who must access a hospital emergency department in order to receive
routine services for their medical condition is exempt from this provision. (7-1-21)T

02. Accessing Emergency Transportation Services for Non-Emergency Medical Conditions. A
participant who accesses emergency transportation services for a condition that is determined by the Department to
be a non-emergency medical condition may be required to pay a copayment to the provider of the service.(7-1-21)T
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03. Chiropractic Services. Those services for spinal manipulation performed by a chiropractor.
(7-1-21D)T

04. Occupational Therapy. (7-1-2D)T

05 Optometric Services. Those services performed by a optometrist that fall into the “General
Ophthalmological Services” category of Current Procedural Terminology (CPT). (7-1-21)T

06. Outpatient Hospital Services. Any of the services included in Subsections 320.03 through 320.05
and Subsections 320.07 through 320.10 of this rule performed in an outpatient hospital setting. Services performed in
a Hospital Emergency Department are excluded, except as provided for in Subsection 320.01 of this rule. (7-1-21)T

07. Physical Therapy. (7-1-2D)T
08. Podiatry Services. Services provided by a podiatrist during an office visit. (7-1-21)T
09. Physician Office Visit. Each physician office visit, unless: (7-1-21)T
a. The visit is for a preventive wellness exam, immunizations, or family planning: (7-1-21)T
b. The visit is for urgent care provided at a clinic billing as an urgent care facility. (7-1-21)T
10. Speech Therapy. (7-1-21)T

321. -- 324. (RESERVED)

325. EXCEPTION TO CHARGING A COPAYMENT.

In order for a copay to be charged by the provider, the Medicaid payment amount for the services rendered during a
visit must be equal to or greater than ten (10) times the amount of the copay described in Section 310 of these rules.
The Medicaid payment amount is determined by the Department and published in the Medicaid Fee Schedule.

(7-1-2D)T
326. -- 329. (RESERVED)
330. COLLECTION OF COPAYMENTS.
01. Responsibility for Collection. The provider of services is responsible for collection of the
copayment from the participant. (7-1-21)T
02. Denial of Services. The provider may require payment of an applicable copay prior to rendering
services. (7-1-21)T
03. Waiver of Copayment. The provider may choose to waive payment of any copay. The provider
must have a written policy describing the criteria for enforcing collection of copayments and when the copay may be
waived. (7-1.21)T
04. Reduction in Reimbursement.When a copay is applicable, the provider's reimbursement will be
reduced by the amount of the copay regardless of whether or not a copay was charged or collected by the provider.
(7-1-2D)T

331. -- 399. (RESERVED)

400. PARTICIPATION IN THE COST OF HOME AND COMMUNITY-BASED WAIVER SERVICES.

Medicaid participants required to participate in the cost of Home and Community-Based Waiver (HCBS) services as
described in IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” must have their share of cost determined as
described in Subsections 400.01 through 400.10 of this rule. (7-1-21)T
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01. Excluded Income. Income excluded under the provisions of IDAPA 16.03.05, “Eligibility for Aid
to the Aged, Blind, and Disabled (AABD),” Sections 723 and 725, is excluded in determining participation. (7-1-
21T

02. Base Participation. Base participation is income available for participation after subtracting all
allowable deductions, except for the incurred medical expense deduction in Subsection 400.07 of this rule. Base
participation is calculated by the participant's Self Reliance Specialist. The incurred medical expense deduction is
calculated by the Division of Welfare. (7-1-21)T

03. Community Spouse. Except for the elderly or physically disabled participant’s personal needs
allowance, base participation for a participant with a community spouse is calculated under IDAPA 16.03.05,
“Eligibility for Aid to the Aged, Blind, and Disabled (AABD),” Section 725. A community spouse is the spouse of an
HCBS participant who is not an HCBS participant and is not institutionalized. The HCBS personal needs allowance
for a participant living in adult residential care equals the federal Supplemental Security Income (SSI) benefit rate for
an individual living independently. (7-1-21)T

04. Home and Community Based Services (HCBS) Spouse. Except for the elderly or physically
disabled participant's personal needs allowance (PNA), base participation for a participant with an HCBS spouse is
calculated and specified under IDAPA 16.03.05, “Eligibility for Aid to the Aged, Blind, and Disabled (AABD),”
Section 723. An HCBS spouse is the spouse of a participant who also receives HCBS. (7-1-21)T

0s. Personal Needs Allowance. The participant's personal needs allowance depends on whether the
participant has a legal obligation to pay rent or mortgage. The participant's personal needs allowance is deducted
from any countable income after income exclusions and before other allowable deductions. To determine the amount
of the personal needs allowance, use Table 400.05 of this rule:

TABLE 400.05 - PERSONAL NEEDS ALLOWANCE

Amount of Personal Needs Allowance (PNA) for Participation

Not Responsible for Rent .
or Mortgage Responsible for Rent or Mortgage
One hundred percent (100%) of One hundred and eighty percent
the federal SSI benefit for a (180%) of the Federal SSI benefit
person with no spouse for a person with no spouse

(7-121)T

06. Developmentally Disabled Participants. These allowances are specified in IDAPA 16.03.05,
“Eligibility for Aid to the Aged, Blind, and Disabled (AABD).” The HCBS personal needs allowance for adult
participants receiving waiver services under the Developmentally Disabled Waiver is three (3) times the federal SSI
benefit amount to an individual in his own home. (7-1-21)T

07. Incurred Medical Expenses. Amounts for certain limited medical or remedial services not
covered by the Idaho Medicaid Plan and not paid by a third party may be deducted from the base participation
amount. The Department must determine whether a participant’s incurred expenses for such limited services meet the
criteria for deduction. The participant must report such expenses and provide verification in order for an expense to
be considered for deduction. Costs for over-the-counter medications are included in the personal needs allowance and
will not be considered a medical expense. Deductions for necessary medical or remedial expenses approved by the
Department will be deducted at application, and changed, as necessary, based on changes reported to the Department
by the participant. (7-1-21)T

08. Remainder After Calculation. Any remainder after the calculation in Subsection 400.05 of this
rule is the maximum participation to be deducted from the participant's provider payments to offset the cost of
services. The participation amount will be collected from the participant by the provider. The provider and the
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participant will be notified by the Department of the amount to be collected. (7-1-2D)T

09. Recalculation of Participation. The participant’s participation amount must be recalculated
annually at redetermination or whenever a change in income or deductions becomes known to the Department.
(7-1-21)T

10. Adjustment of Participation Overpayment or Underpayment Amounts. The participant’s
participation amount is reduced or increased the month following the month the participant overpaid or underpaid the
provider. (7-1-21)T

401. - 999, (RESERVED)
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16.03.19 — CERTIFIED FAMILY HOMES

000. LEGALAUTHORITY.

The Idaho Board of Health and Welfare is authorized under Sections 56-1005 and 39-3505, Idaho Code, to adopt and
enforce rules and standards for Certified Family Homes. The Department is authorized under Sections 56-264 and
56-1007, Idaho Code, to adopt and develop application and certification criteria, and to charge and collect application
and certification fees. Under Sections 56-1002, 56-1003, 56-1004, 56-1004A, 56-1005, and 56-1009, Idaho Code, the
Department and the Board of Health and Welfare have prescribed powers and duties to provide for the administration
and enforcement of Department programs and rules. (7-1.21)T

001. TITLE, SCOPE, AND EXCEPTIONS.
01. Title. These rules are titled IDAPA 16.03.19, “Certified Family Homes.” (7-1-21)T
02. Scope. These rules set the minimum standards and administrative requirements for any care

provider who is paid to care for an adult living in the care provider’s home, when the adult is elderly or has a
developmental disability, mental illness, or physical disability, and needs assistance with activities of daily living.

(7-1-2D)T
03. Exceptions to These Rules. These rules do not apply to the following: (7-1-21)T
a. Any individual who provides only housing, meals, transportation, housekeeping or recreational and
social activities. (7-1-21)T
b. Any health facility defined by Title 39, Chapter 13, Idaho Code. (7-1-2D)T

c. Any residential care or assisted living facility defined by Title 39, Chapter 33, Idaho Code.
(7-1-2D)T
d. Any arrangement for care in a relative’s home that is not compensated through a publicly-funded
program. (7-1-21)T
e. Any home approved by the Department of Veterans Affairs as a “medical foster home” described in
38 CFR Part 17 and Sections 39-3502 and 39-3512, Idaho Code. Care providers who provide care to both veterans
and non-veterans living in a “medical foster home” are not exempt from these rules. (7-1-21)T
04. State Certification to Supersede Local Regulation. These rules will supersede any program of
any political subdivision of the state which certifies or sets standards for certified family homes. These rules do not
supersede any other local regulations. (7-1-21)T

002. INCORPORATION BY REFERENCE.
The Americans with Disabilities Act Accessibility Guidelines, 28 CFR Part 36 - 2010 ADA Standards for Accessible
Design, is incorporated by reference. The internet website is http://www.ada.gov/2010ADAstandards _index.htm.

(7-1-21D)T
003. -- 008. (RESERVED)
009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.
01. Department Criminal History and Background Check Clearance. The provider, substitute

caregivers, and all adults living in the home are required to complete a Department criminal history and background
check and receive a clearance in compliance with IDAPA 16.05.06, “Criminal History and Background Checks.” The
resident is exempt from criminal history check requirements. (7-1-21)T
02. When Certification Can Be Granted. Prior to certification being granted: (7-1-2D)T
a. The provider must have a completed criminal history check, including clearance; and  (7-1-21)T
b. Any other adult living in the home must have completed a self-declaration form, be fingerprinted,

and not have any designated crimes listed in IDAPA 16.05.06, “Criminal History and Background Checks.”
(7-1-2D)T

03. New Adults in the Home After Certification Is Granted. A new adult who plans to live in the
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home must complete a self-declaration form, be fingerprinted, and not have any designated crimes listed in IDAPA
16.05.06, “Criminal History and Background Checks,” before moving into the home. Any adult who is a visitor in the
home and leaves within thirty (30) days is not required to have a criminal history check but must not have
unsupervised contact with the resident. (7-1-2D)T

04. Minor Child Turns Eighteen. A minor child turning eighteen (18) and living in the home must
complete a self-declaration form, be fingerprinted, and not have disclosed any designated crimes listed in IDAPA
16.05.06, “Criminal History and Background Checks,” within thirty (30) days following the month of his eighteenth
birthday. (7-1-21)T

05. Substitute Caregiver. A substitute caregiver must complete a self-declaration form, be
fingerprinted, and not have disclosed any designated crimes listed in IDAPA 16.05.06, “Criminal History and
Background Checks,” prior to any unsupervised contact with the resident. (7-1-21)T

06. Additional Criminal Convictions, Pending Investigations, or Charges. Once criminal history
clearances have been received, the provider must report to the Department any additional criminal convictions,
pending investigation or charges for himself, any other adult living in the home or a substitute caregiver as described

in Section 210 of these rules. (7-1-21)T
07. Renewal of Clearance. Any adult who needs to clear a Department criminal history and
background check according to these rules must obtain a new clearance from the Department at least every five (5)
years. (7-1-21)T
010. DEFINITIONS AND ABBREVIATIONS -- A THROUGH K.
For the purposes of these rules, the following definitions apply: (7-1-21)T
01. Abuse. A nonaccidental act of sexual, physical, or mental mistreatment or injury of the resident
through the action or inaction of another individual. (7-1-21)T
02. Activities of Daily Living. The performance of basic self-care activities in meeting an individual's
needs to sustain them in a daily living environment, including bathing, washing, dressing, toileting, grooming, eating,
communication, mobility, and associated tasks. (7-1.21)T
03. Adult. A person who has attained the age of eighteen (18) years. (7-1-21)T
04. Alternate Caregiver. A certified family home provider approved by the Department to care for a
resident from another certified family home for up to thirty (30) consecutive days when the original provider is
temporarily absent or unable to care for the resident. (7-1-2D)T
05. Assessment. The conclusions reached through evaluation of functional and cognitive ability using
uniform criteria that identifies the resident’s strengths, weaknesses, risks and needs, and includes functional needs,
medical needs and behavioral needs. (7-1-21)T
06. Certificate. A permit issued by the Department to operate a certified family home. (7-1-21)T

07. Certified Family Home. A home certified by the Department to provide a family-styled living
environment and care to one (1) or two (2) adults who are not able to reside in their own home and who require care,
help with activities of daily living, help with instrumental activities of daily living, protection and security,
supervision, personal assistance or encouragement toward independence. The certified family home is referred to as
“the home” in these rules. (7-1-21)T

08. Certified Family Home Care Provider. The adult member of the certified family home living in
the home who is responsible for providing care to the residents and maintaining the home. The certified family home
care provider is referred to as “the provider” in these rules. (7-1-21)T

09. Certifying Agent. A person acting under the authority of the Department to participate in the
certification, inspection, and regulation of a certified family home. (7-1-21)T
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10. Chemical Restraint. The use of any medication that results or is intended to result in the
modification of behavior for the purposes of discipline or convenience and not required to treat the resident's medical
condition or symptoms. (7-1-2D)T

11. Core Issue. Abuse, neglect, exploitation, inadequate care, inoperable fire detection or
extinguishing systems with no fire watch in place pending the correction of the system, and situations in which
advocates, representatives, and certifying agents are denied access to records, residents, or the home according to

their respective authority. (7-1-21)T
12. Criminal Offense. Any crime as defined in Section 18-111, Idaho Code, in 18 U.S.C. Section
4A1.2 (0), and 18 U.S.C. Sections 1001 through 1027. (7-1-21)T
13. Critical Incident. Any actual or alleged event or situation that creates a significant risk of
substantial or serious harm to the physical or mental health, safety or well being of a resident. (7-1-21)T
14. Department. The Idaho Department of Health and Welfare. (7-1.21)T

15. Director. The Director of the Idaho Department of Health and Welfare or their designee.
(7-1-2D)T
16. Exploitation. The misuse of a vulnerable adult's funds, property, or resources by another person for
profit or advantage. (7-1-21)T
17. Health Care Professional. An individual licensed to provide health care within their respective
discipline and scope of practice. (7-121D)T
18. Immediate Jeopardy. An immediate or substantial danger to a resident. (7-1-21)T
19. Inadequate Care. The provider fails to provide services required to meet the terms of the

negotiated plan of service or provide for room, board, activities of daily living, supervision, first aid, assistance and
monitoring of medications, emergency intervention, coordination of outside services or a safe living environment, or
engages in violations of residents' rights or takes residents who have been admitted in violation of the provisions of
Section 39-3507, Idaho Code. (7-1-21)T

20. Incident. An actual or alleged minor event or situation that has impacted or has the potential to
impact the resident's health or safety, but does not rise to the level of a critical incident. (7-1-21)T

21. Incidental Supervision. Supervision provided by an individual approved by the provider to
supervise the resident, not to exceed four (4) hours per week. (7-1-21)T

22. Instrumental Activities of Daily Living. The performance of secondary level activities that enable
a person to live independently in the community, including preparing meals, accessing transportation, shopping,
laundry, money management, housework, medication management, using tools and technology, and other associated
tasks. (7-1-21)T

011. DEFINITIONS AND ABBREVIATIONS -- L THROUGH Z.
For the purposes of these rules, the following definitions apply: (7-1-21)T

01. Level of Care. A categorical assessment of the resident's functional ability in any given activity of
daily living, instrumental activity of daily living or self-preservation and the degree of care required in that area to
sustain the resident in a daily living environment. (7-1-21)T

02. Neglect. The failure to provide food, clothing, shelter or medical care to sustain the life and health
of a resident. (7-1-21)T

03. Negotiated Service Agreement. The agreement between the resident or their representative, and
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the provider based on the resident’s assessment, health care professional's orders, admission records, and desires of
the resident, that outlines services to be provided and the obligations of the provider and the resident. This agreement

is also known as a plan of service. (7-1-21)T
04. Personal Assistance. The provision of care to the resident by the provider of one (1) or more of the
following services: (7-1-21)T
a. Assisting the resident with activities of daily living; (7-1-2D)T
b. Assisting the resident with instrumental activities of daily living; (7-1-21)T
c. Arranging for supportive services; (7-1-21)T
d. Being aware of the resident's general whereabouts; and (7-1-2D)T
e. Monitoring the activities of the resident while on the premises of the home to ensure the resident's
health, safety and well-being. (7-1-21)T
0s. Plan of Service. The generic term used in these rules to refer to the Negotiated Service Agreement,
Personal Care Plan, Plan of Care, Individual Support Plan, Support and Spending Plan, or any other comprehensive
service plan. (7-1-21)T
06. PRN (Pro Re Nata). PRN is an abbreviation meaning “when necessary” used for medication or
treatment ordered by a health care professional to an individual allowing the medication or treatment to be given as
needed. (7-1-21)T
07. Relative. A person related by birth, adoption, or marriage to the third degree, including spouses,
parents, children, siblings, grandparents, grandchildren, aunts, uncles, nephews, nieces, great-grandparents, great-
grandchildren, great-aunts, great-uncles, and first cousins. (7-1-21)T
08. Resident. An adult who lives in a certified family home and who requires personal assistance or
supervision. (7-1-2D)T
09. Substitute Caregiver. An adult designated by the provider to provide care, services and

supervision to the resident in the provider's certified family home for up to thirty (30) consecutive days.  (7-1-21)T

10. Supervision. An administrative activity which provides the following: protection, guidance,
knowledge of the resident's whereabouts and monitoring activities. (7-1-21)T

11. Supportive Services. The specific services that are provided to the resident in the community and
that are required by the plan of service or reasonably requested by the resident. (7-1-21)T

12. Variance. A temporary exception not to exceed twelve (12) months issued by the Department to a
certified family home allowing noncompliance with a specific standard required under these rules when the provider
has shown good cause for such an exception and the variance does not endanger the health and safety of any resident.

(7-1-21)T

13. Vulnerable Adult. A person eighteen (18) years of age or older who is unable to protect himself
from abuse, neglect, or exploitation due to physical or mental impairment that affects the person's judgment or
behavior to the extent that they lack sufficient understanding or capacity to make or communicate or implement
decisions regarding their person as defined in Section 39-5302(10), Idaho Code. (7-1-21)T

14. Waiver. A permanent exception issued by the Department to a certified family home allowing
noncompliance with a specific standard required under these rules when the provider has shown good cause for such
an exception and the waiver does not endanger the health and safety of any resident. (7-1-21)T

012. -- 099. (RESERVED)
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100. CERTIFICATION REQUIREMENTS.
Certification is required in order to operate a certified family home in the State of Idaho. The Department will issue a
certificate to a provider when all certification requirements are met. (7-1.21)T

01. Certificate Issued in the Name of Provider. The certificate is issued in the name of the provider
applying for certification, and only to the address of the home stated in the application. A new certificate is required
if the provider or the location of the certified family home changes. (7-1-21)T

02. Accessibility to the Home. The home, physical premises, and all records required under these rules
must be accessible at all times to the Department for the purposes of inspection, with or without prior notification.
(7-1-21D)T

03. Number of Residents in the Home. The home cannot be certified for more than two (2) residents.
A variance may be granted by the Department as described in Section 140 of these rules. (7-1-21)T

04. Certification Limitations. (7-1-2D)T
a. A home cannot be certified if it also provides room or board to any person who is not a resident or

relative of the provider as defined by these rules. A variance may be granted by the Department when the individual
receiving room or board is the spouse of the resident and does not require certified family home care or any higher

level of care. (7-1-21)T
b. A home cannot be certified as a certified family home and a children’s foster home at the same
time, unless a variance is granted by the Department. (7-1-21)T
c. The provider, provider’s relatives, and other adults living in the home must not be the legal

guardian of the resident unless the provider, provider’s relative, or other adult living in the home is a relative of the
resident. A variance may be granted by the Department when determined the guardianship is in the best interest of the

resident. (7-1-21)T
d. The provider may not be absent from the certified family home for more than thirty (30)
consecutive days when the home has an admitted resident. Appropriate care and supervision must be provided to the
resident in the provider's absence as described in Section 300 of these rules. (7-1-21)T
e. The provider’s primary residence must be the certified family home. (7-1-21)T
0s. Certification Study Required. Following receipt of an acceptable application and other required

documents, the Department will begin a certification study within thirty (30) days. The certification study, along with
the application and other required material, will serve as the basis for issuing or denying a certificate. The study will

include the following: (7-1-21)T
a. A review of all material submitted; (7-1-21)T
b. A home inspection; (7-1-21)T
c. An interview with the proposed provider; (7-1-2)T
d. An interview with the provider's relatives or other members of the household, when deemed
necessary, (7-1-21)T
e. A review of the number, age, and sex of children or other adults in the home to evaluate the
appropriateness of a placement to meet the needs of the resident; (7-1-21)T
f. A medical or psychological examination of the provider or other members of the household, when
the Department determines it is necessary, including a statement from a health care professional that the pr0V1der has
the ability to provide adequate care to the resident and ensure a safe living environment; (7-1-21)T

Section 100 Page 2557



IDAHO ADMINISTRATIVE CODE IDAPA 16.03.19

Department of Health and Welfare Certified Family Homes
g. Proof that the provider or provider’s spouse is listed on the deed, mortgage, or lease of the home;
and (7-1-21)T
h. Other information necessary to verify that the home is in compliance with these rules.  (7-1-21)T
06. Provider Training Requirements. As a condition of initial certification, the provider must receive
training in the following areas: (7-1-2D)T
a. Resident rights; (7-1-21)T
b. Certification in first aid and adult Cardio-Pulmonary Resuscitation (CPR) which must be kept
current and include hands-on skills training; (7-1-21)T
c. Emergency procedures; (7-1-21)T
d. Fire safety, including use and maintenance of fire extinguishers, smoke alarms, and carbon
monoxide alarms; (7-1-21)T
e. Completion of an approved “Assistance with Medications” course available through an Idaho
Professional Technical Education Program or other course approved by the Department; and (7-1-21)T
f. Complaint investigation and inspection procedures. (7-1.21)T
07. Effect of Previous Revocation or Denial of Certificate or License. The Department is not

required to consider the application of any applicant who has had a health care certificate or license denied or revoked
until five (5) years have elapsed from the date of denial or revocation according to Section 39-3525, Idaho Code.
(7-1-21D)T

101. APPLICATION FOR CERTIFICATION.
The applicant must apply for certification on forms provided by the Department, pay the application fee, and provide
information required by the Department. (7-1.21)T

01. Completed and Signed Application. A completed application form signed by the applicant.
(7-1-2D)T

02. Statement to Comply. A written statement that the applicant has thoroughly read and reviewed this
chapter and is prepared to comply with all of its provisions. (7-1-21)T

03. Criminal History and Background Checks. Satisfactory evidence that the applicant and all adults
living in the home are of reputable and responsible character, including criminal history and background checks as
provided in Section 009 of these rules. (7-1-21)T

04. Statement Disclosing Revocation or Disciplinary Actions. A written statement that discloses any
revocation or other disciplinary action taken or in the process of being taken against the applicant as a care provider in
Idaho or any other jurisdiction, or a statement from the applicant stating they have never been involved in any such

action. (7-1-21)T
05. Electrical Inspection. A current statement from a licensed electrician or the local/state electrical
inspector that all wiring in the home complies with applicable local code. (7-1.21)T
06. Environmental Sanitation Inspection. If the home is not on a municipal water supply or sewage

disposal system, a current statement is needed from the local environmental health agency that the water supply and
sewage disposal system meet the legal standards. If the local environmental health agency cannot provide this
information, the applicant must obtain a statement to that effect. In addition, the applicant must provide a signed
statement from a person in the business of servicing these systems that the water supply and sewage disposal system
are in good working order. (7-1-21)T
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07. Proof of Insurance. Proof of homeowner's or renter's insurance on the applicant’s home. For
continued certification, the provider must ensure that insurance is kept current. (7-1-21)T
08. List of Individuals Living in the Home. A list of all individuals living in the home at the time of
application and their relationship to the applicant. (7-1-21)T
09. Payment of Application Fee. Payment of the application fee required in Section 109 of these
rules. (7-1-21)T
10. Other Information as Requested. Other information that may be requested by the Department for
the proper administration and enforcement of the provisions of these rules. (7-1-21)T
11. Termination of Application Process. Failure of the applicant to cooperate with the Department in

the application process will result in the termination of the application process. Failure to cooperate means that the
information described in Section 101 of these rules is not provided in a timely manner, or not provided in the form
requested by the Department, or both. (7-1-2D)T
102. -- 108. (RESERVED)

109. APPLICATION AND CERTIFICATION FEES FOR CERTIFIED FAMILY HOMES.

01. Application Fee Amount. An applicant is required to pay to the Department at the time of
application a one-time non-refundable application fee of one hundred fifty ($150) dollars. (7-1-21D)T
02. Payment of Application Fees. The application fee is required for the following: (7-1-2D)T
a. Upon application to become a certified family home care provider; (7-1-21)T
b. When an application is terminated or the home closes, the applicant must pay the application fee
again to reapply for certification; or (7-1-21)T
c. When the home will be operated by a new care provider. (7-1-21)T
03. Certification Fees. The provider is required to pay to the Department a certification fee of twenty-
five ($25) dollars per month. This amount is billed to the provider quarterly, and is due and payable within thirty (30)
days of date of the invoice. (7-1-21)T
a. Failure of the provider to pay certification fees when due may cause the Department to take
enforcement action described in Section 913 of these rules. (7-1-21)T
b. Monthly certification fees paid in advance for the home will be refunded when the provider

operates the home for less than fifteen (15) days during any given month for which payment was received by the
Department. An advanced payment refund may be paid when the provider voluntarily closes the home as provided in
Section 115 of these rules, or involuntarily closes the home due to an enforcement remedy imposed by the
Department. (7-1-21)T

110. ISSUANCE OF CERTIFICATE.
01. Certificate. A certificate is valid for no more than twelve (12) months from the date of approval.
The certificate expires at the end of the stated period unless it is continued in effect by the Department as provided in
Section 111. of these rules. (7-1-21)T
a. The initial certificate requires a scheduled home inspection by a certifying agent. (7-1-21)T

b. The certificate is valid only for the location and person named in the application and is not
transferable or assignable. (7-1-21)T
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c. The certificate must be available at the home upon request. (7-1-21)T
02. Temporary Certificate. A temporary certificate may be issued to allow time for the provider to

meet all certification requirements without a lapse in certification when the provider plans to relocate to a residence
within the state and plans to continue operation of a certified family home. A temporary certificate is valid for no
more than sixty (60) days from the date of approval. (7-1.21)T

a. At least thirty (30) days prior to moving into a new residence, the provider must notify the
certifying agent for the region in which the new home will be located. Prior to moving into the new residence, the
provider must submit to the certifying agent the following: (7-1-21)T

1. A completed application form as required in Section 101 of these rules. An application fee is not
required for only a change of location of the home; (7-1.21)T

ii. An electrical inspection for the new residence as required in Section 101 of these rules; (7-1-21)T

iil. Inspection and approval of any fuel-fired heating system in the new residence as required in
Section 600 of these rules; and (7-1-21)T

iv. Other information requested by the Department to ensure the new residence is appropriate for use
as a certified family home and safe for occupation. (7-1-21)T

b. The Department will issue a temporary certificate upon review and approval of the information
required under Subsection 110.02 of this rule. (7-1-21)T

c. The provider must coordinate with the certifying agent an inspection of the new residence to occur
prior to the expiration of the temporary certificate and be prepared to demonstrate compliance with this chapter of
rules during the home inspection. (7-1-2D)T

d. The Department will issue a certificate as described in Subsection 110.01 of this rule when it
determines that the home is in compliance with these rules. (7-1-21)T

03. Provisional Certificate. A provisional certificate may be issued to the home as provided in Section
909 of these rules when it is not in substantial compliance with these rules and the deficiencies do not adversely affect
the health or safety of the resident and are not likely to continue beyond six (6) months. (7-1-21)T

a. A provisional certificate may be issued for up to six (6) months and is contingent on compliance
with the conditions for the provisional certificate and implementation of an approved plan to correct all deficiencies
prior to the expiration of the provisional certificate. (7-1-21)T

b. A provisional certificate may be replaced with a certificate when the Department has determined
the home is in substantial compliance with these rules prior to the expiration of the provisional certificate. (7-1-21)T

c. A certified family home will not be issued more than one (1) provisional certificate in any twelve
(12) month period. (7-1-21)T

111. RENEWAL OF CERTIFICATE.

The provider must submit a written request on a form provided by the Department to renew the home’s certificate at
least thirty (30) days prior to the expiration of the existing certificate. The completed renewal application form and
any required documentation must be returned to the regional certifying agent where the home is located.  (7-1-21)T

01. Home Inspection. A home inspection by a certifying agent is required the year after the initial
home certification study and at least every twenty-four (24) months thereafter. The home inspection will consist of
the elements of the certification study as required in Section 100 of these rules. (7-1-21)T

02. Desk Review. When the Department determines a home inspection is not required to renew the
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certificate, the Department may conduct a desk review by written notification to the provider. The provider must

submit the renewal application to the certifying agent and copies of the following documentation: (7-1.21)T

a. Current first aid and adult CPR cards; (7-1-2D)T

b. Furnace, well, and fireplace inspection reports, as applicable; (7-1-21)T

c. Septic system inspection or pumping report, as applicable, when the previous inspection is older

than five (5) years; (7-1-21)T

d. Annual fire extinguisher inspection reports, or sales receipts for fire extinguishers that comply with

Section 600 of these rules that are less than twelve (12) months old; (7-1-21)T

e. Log of smoke and carbon monoxide alarm tests, fire extinguisher examinations, emergency plan

reviews, and fire drill and evacuation summaries; (7-1-21)T

f. Training logs; (7-1-21)T

g. List of individuals currently living in the home and individuals who moved in and out of the home

during the year; (7-1-2D)T
h. Proof that the provider or provider’s spouse is listed on the deed, mortgage, or lease of the home;

(7-1-2D)T

i. Proof of homeowner’s or renter’s insurance; (7-1-21)T

j- Request for a waiver, variance, or renewal of a variance that meets the requirements in Sections 120

through 140 of these rules as applicable; and (7-1-21)T

k. Other information as requested by the Department. (7-1-21)T

03. Validity of Existing Certificate. The existing certificate, unless suspended or revoked, remains

valid until the Department has acted on the renewal application when the application and supporting documentation is

filed in a timely manner with the certifying agent. (7-1-21)T

112. CHANGE OF PROVIDER OR LOCATION.

01. Change of Provider. Certificates are not transferable or assignable from one (1) individual to
another. The home must be certified using the same procedure as a new home that has never been certified when a
change of care provider occurs. (7-1-21)T
02. Change of Location. Certificates are not transferable or assignable from one (1) location to
another. When a change of location occurs, the provider’s new home must be: (7-1-21)T
a. Certified using the same procedure as required in Section 100 of these rules for a new home that
has never been certified; or (7-1-21)T
b. Temporarily certified by the procedure described in Section 110 of these rules. (7-1-21)T

113. DENIAL OF APPLICATION FOR CERTIFICATE.
The Department may deny the application for issuance of a certificate when conditions exist that endanger the health,
safety, or welfare of any resident or when the home or provider is not in compliance with these rules. (7-1-21)T

01. Additional Causes For Denial. Additional causes for denial of an application for a certificate
include the following: (7-1-21)T

a. The applicant or provider has willfully misrepresented or omitted information on the application or

Section 112 Page 2561



IDAHO ADMINISTRATIVE CODE IDAPA 16.03.19

Department of Health and Welfare Certified Family Homes
other documents pertinent to obtaining a certificate; (7-1.21)T
b. The applicant or provider has been convicted of fraud, gross negligence, abuse, assault, battery or
exploitation; (7-1-2D)T
c. The applicant or provider has been convicted of a criminal offense within the past five (5) years,
other than a minor traffic violation or similar minor offense; (7-1-2D)T
d. The applicant or provider has been denied or has had revoked any child care (including foster

home) or health facility license, residential assisted living facility license, or certified family home certificate;
(7-1-21)T
e. The applicant or provider has been found to have operated a health facility, residential assisted
living facility, or certified family home without a license or certificate; (7-1-2D)T
f. A court has ordered that the applicant or provider must not operate a health facility, residential
assisted living facility, or certified family home; (7-1-2D)T
g. The applicant or provider is listed on the statewide Child Abuse Registry, Adult Protection
Registry, Sexual Offender Registry, or Medicaid exclusion lists; or (7-1-2D)T
h. The applicant or provider is directly under the control or influence of any person who is described
in Subsection 113.01 of this rule. (7-1.21)T
02. Notice of Denial. Immediately upon denial of any application for a certificate, the Department will
notify the applicant or provider in writing by certified mail or by personal service of its decision, including the
reason(s) for the Department’s decision and how to appeal the decision. (7-1-21)T

114. FAMILY HOME OPERATING WITHOUT A CERTIFICATE.

01. Operating Without Certificate. A person found to be operating a family home without first
obtaining a certificate may be referred for criminal prosecution. (7-1-21)T
02. Placement or Transfer of Resident. Upon discovery of a family home operating without a
certificate, the Department may transfer residents to the appropriate placements or refer to the local adult protective
services agency when: (7-1-2D)T
a. There is an immediate threat to any resident's health and safety; or (7-1-21)T
b. The individual operating the home does not cooperate with the Department to apply for
certification, meet certification standards and obtain a valid certificate. (7-1-2D)T

115. VOLUNTARY CLOSURE OF THE HOME.
When choosing to voluntarily close the home, the provider must provide written notice to the certifying agent in the

region where the home is located. The notification must include the following: (7-1-2D)T
01. Date of Notification. (7-1-21)T
02. Provider’s Certificate. A copy of the certificate, or information from the certificate that 1(1;clluczieis) T
a. Provider's name; (7-1-21)T
b. Address of the home; and (7-1-21)T
c. Certificate number. (7-1-21)T
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03. Closure Date. The written notice must include the planned closure date. The Department will not
refund or prorate prepaid certification fees on retroactive closures. (7-1-2D)T

04. Discharge Plans. If applicable, discharge plans for current residents must accompany the written
notice. (7-1-21)T

116. REQUIRED ONGOING TRAINING.
The provider must document a minimum of eight (8) hours per year of ongoing, relevant training in the provision of

supervision, services, and care. (7-1-21)T
01. Initial Provider Training. The initial provider training required in Section 100 of these rules
satisfies the eight (8) hour training requirement for the first year of certification. (7-1-21)T
02. Content of Training. (7-1-21)T
a. Resident specific. At least half of the required ongoing training hours each year must be devoted to
the specific conditions, diagnoses and needs of admitted residents, when residents are admitted. (7-1-2D)T
b. General topics. The remaining hours may be devoted to other topics related to care giving, health or

safety. Up to two (2) hours of first aid or adult CPR training will count toward the annual requirement. (7-1-2D)T

03. Documentation of Training. The provider must document ongoing training. The documentation
must include: (7-1-21)T
a. Topic of the training with a brief description; (7-1-21)T
b. Source of training, including the name of the instructor or author; (7-1-2D)T
c. Number of hours; and (7-1-21)T
d. Resident specific or general topic. (7-1-21)T

117. -- 119. (RESERVED)

120. WAIVERS.
The Department may grant permanent waivers. The decision to grant a waiver for a home or provider is not a
precedent or applicable to any other home or provider and has no force of effect in any other proceeding. (7-1-21)T

01. Written Request. The provider must submit a written request for a waiver to the regional
certifying agent where the home is located prior to any planned noncompliance with any rule under this chapter. The
appropriateness of granting a waiver is determined by the Department. The request must include the following:

(7-1.21)T

a. Reference to the section of the rules for which the waiver is requested; (7-1-21)T
b. Reasons that show good cause for granting the waiver, including any extenuating circumstances
and any compensating factors or conditions that may have bearing on the waiver, such as additional floor space or
additional staffing; and (7-1-21)T
c. A signed statement from the provider that assures the resident’s health and safety will not be
jeopardized if the waiver is granted. The statement must include an agreement to implement any special conditions
the Department requires. (7-1-21)T

02. Special Conditions. When granting a waiver, the Department may require the provider to meet
special conditions while the waiver is in effect to ensure the health and safety of residents. (7-1-21)T

03. Waiver Not Transferable. A waiver granted under Section 120 of this rule is not transferable to
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any other provider, home, or resident. (7-1.21)T

121. GENERAL VARIANCES.

The Department may grant temporary variances that may be effective for up to twelve (12) months at a time. The
decision to grant a variance for a home or provider is not a precedent or applicable to any other home or provider and
has no force of effect in any other proceeding. (7-1-21)T

01. Written Request. The provider must submit a written request for a variance to the regional
certifying agent where the home is located prior to any planned noncompliance with any rule under this chapter. The
appropriateness of granting a variance is determined by the Department. The request must include the following:

(7-1-21)T
a. Reference to the section of the rules for which the variance is requested; (7-1-21)T
b. Reasons that show good cause for granting the variance, including any extenuating circumstances
and any compensating factors or conditions that may have bearing on the variance, such as additional floor space or
additional staffing; and (7-1-21)T
c. A signed statement from the provider that assures resident health and safety will not be jeopardized

if the variance is granted, including an agreement to implement any special conditions the Department may require.
(7-1-21D)T
02. Special Conditions. When granting a variance, the Department may require the provider to meet
special conditions while the variance is in effect to ensure the health and safety of residents. (7-1-21)T
03. Variance Renewal. To renew a variance, the provider must submit a written request to the regional

certifying agent where the home is located at least thirty (30) days prior to expiration of the variance. The request for
renewal must include the information required in Subsection 121.01 of this rule. The appropriateness of renewing a

variance is determined by the Department. (7-1-21)T
04. Variance Not Transferable. A variance granted under Section 121 of this rule is not transferable to
any other provider, home, or resident. (7-1.21)T
122. REVOKING A WAIVER OR VARIANCE.
The Department may revoke a waiver or variance. (7-1.21)T
01. Causes for Revocation. Revocation of a waiver or variance may occur when: (7-1-21)T
a. The provider has not met the special conditions associated with granting the exception; (7-1-21)T
b. Conditions within the home have changed such that an exception is no longer prudent; or
(7-1-2D)T
c. The health and safety of residents have otherwise been compromised. (7-1-21)T
02. Written Notice. The Department will provide written notice to the provider when a waiver or
variance is revoked, including the reason for the revocation. (7-1-21)T
03. Time Frame to Comply. The provider must comply with the rule for which the waiver or variance
is revoked according to the following time frames: (7-1.21)T
a. Immediately upon notification, when there is a threat to the life or safety of residents; or
(7-1-21)T
b. Within thirty (30) days of notification, when there is no threat to the life or safety of residents.
(7-1-21)T
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123. -- 129. (RESERVED)

130. NURSING FACILITY LEVEL OF CARE VARIANCE.

A certified family home may care for one (1) resident who requires nursing facility level of care as defined in Section
39-1301(b), Idaho Code, without obtaining a variance. A home seeking to provide care to two (2) residents who
require nursing facility level of care must request a variance in writing from the Department as required in Section

121 of these rules. (7-1-21)T
01. Conditions for a Variance. The Department may issue a written variance permitting the
arrangement when: (7-1-21)T
a. Each of the residents provides a written statement to the Department requesting the arrangement;
(7-1.21)T
b. Each of the residents making the request is competent, informed, and has not been coerced;
(7-1.21)T
c. The Department finds the arrangement safe and effective. (7-1-21)T
02. Revoking a Variance. The Department will revoke the variance when: (7-1-2D)T
a. There is a threat to the life or safety of either resident; (7-1-21)T
b. One (1) of the residents leaves the home permanently; (7-1-21)T
c. One (1) of the residents notifies the Department in writing that they do not wish to live in the home
with the other resident; or (7-1-21)T
d. The Department finds the arrangement is no longer safe and effective. (7-1.21)T
03. Variance Not Transferable. A variance granted under Subsection 130.01 of this rule is not
transferable to any other provider, home, or resident. (7-1-2D)T

131. -- 139. (RESERVED)
140.  VARIANCE TO THE TWO RESIDENT LIMIT.
01. Application for Variance. The provider may apply on forms provided by the Department for a

variance to the two (2) resident limit in order to care for three (3) or four (4) residents on a per resident basis prior to
any new admissions. The application must be submitted to the certifying agent where the home is located. The

appropriateness of granting the variance is determined by the Department. (7-1-21)T

02. Criteria for Determination. The Department will determine if safe and appropriate care can be

provided based on residents’ needs. The Department will consider, at a minimum, the following factors in making its

determination: (7-1-21)T
a. Each current or prospective resident's physical, mental and behavioral status and history;

(7-1.21)T

b. The household composition including the number of adults, children and other family members

requiring care from the provider; (7-1-21)T

c. The training, education, and experience of the provider to meet each resident's needs;  (7-1-21)T

d. Potential barriers that might limit egress from and ingress to the home; (7-1-21)T

e. The number and qualifications of care givers in the home; (7-1-21)T
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f. The desires of the prospective and current residents; (7-1-2D)T

g. The individual and collective hours of care needed by the residents; (7-1-21)T

h. The physical layout of the home and the square footage available to meet the needs of all persons

living in the home; and (7-1-21)T
i. If a variance to the two (2) resident limit would result in two (2) or more residents who require

nursing facility level of care living in the home, then the application for the variance must also include the
information required in Section 130 of these rules. (7-1.21)T
03. Other Employment. A provider who is granted a variance to admit three (3) or four (4) residents

must not have other gainful employment outside the home unless: (7-1-2D)T
a. The total direct care time for all residents as reflected by their plans of service and assessments or,

if not indicated by these documents for a publicly-funded program, the time that the program bases its payment, does
not exceed eight (8) hours per day; (7-1-21)T
b. The provider is immediately available to meet resident needs as they arise; and (7-1.21)T

c. Each resident is supervised at all times unless the assessment or plan of service indicates the

resident may be left unattended for designated periods of time. (7-1-2D)T
04. Additional Training. A provider who is granted a variance to admit three (3) or four (4) residents

must obtain additional training to meet the needs of the residents as follows: (7-1-21)T
a. A provider who cares for three (3) residents must obtain twelve (12) hours per year of ongoing
relevant training as required in Section 116 of these rules. (7-1-21)T
b. A provider who cares for four (4) residents must obtain sixteen (16) hours per year of ongoing
relevant training as required in Section 116 of these rules. (7-1-21)T
05. Variance Nontransferable. A variance to care for more than two (2) residents is not transferable to

another provider, home, or resident. (7-1-2D)T
06. Reassessment of Variance. A variance to care for more than two (2) residents must be reassessed

at least annually and when either of the following occurs: (7-1-2D)T
a. Each time a new admission is considered; or (7-1-21)T

b. When there is a significant change in any of the factors specified in Subsection 140.02 of this rule.
(7-1.21)T

07. Annual Home Inspection. A certified family home with a variance to care for more than two (2)
residents must have a home inspection by a certifying agent at least annually. (7-1-21)T
08. Shared Sleeping Rooms. In addition to the requirements in Section 700 of these rules, the provider

must not allow more than two (2) residents to share any one (1) sleeping room. (7-1-21)T
09. Fire Drill Frequency. A provider who is granted a variance to admit three (3) or four (4) residents

must conduct fire drills as described in Section 600 of these rules, except the frequency of the fire drills must be at
least monthly. (7-1-21)T

141. -- 149. (RESERVED)
150. INSPECTIONS OF HOMES.
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The Department will inspect each certified family home at least every twenty-four (24) months, calculated from the
first month of the most recent certification. Inspections may occur more frequently as the Department deems
necessary. The Department may consider the results of previous inspections, history of compliance with rules, and

complaints to determine the frequency of inspections. (7-1-2D)T
01. Notice of Inspection. All inspections, except for the initial certification study, may be made
unannounced and without prior notice. (7-1-2D)T
02. Inspection by Department or Certifying Agent. The Department may use the services of any
qualified person or organization, either public or private, to examine and inspect any home requesting certification.
The inspector has the authority to have full access to the home and the authority to: (7-1-2D)T
a. Examine quality of care and service delivery; (7-1-21)T
b. Examine home records, resident records, and any records or documents pertaining to any financial
transactions between residents and the home, including resident accounts; (7-1-21)T
c. Examine the physical premises, including the condition of the home, grounds and equipment, food
service, water supply, sanitation, maintenance, and housekeeping practices; (7-1-21)T
d. Examine any other areas necessary to determine compliance with these rules and standards;
(7-1.21)T
e. Interview the provider, any adults living in the home, the resident and the resident's relatives,

substitute caregivers, persons who provide incidental supervision, and any other person who is familiar with the home
or its operation. Interviews with residents are confidential and conducted privately unless otherwise specified by the
resident; and (7-1-21)T

f. Inspect the entire home, including the personal living quarters of members of the household, to
check for inappropriate storage of combustibles, faulty wiring, or other conditions that may have a direct impact on
the operation of the home. The provider, substitute caregiver, or any other adult living in the home may accompany
the inspector. (7-1-21)T

03. Statement of Deficiencies. When violations of these rules are identified through the course of an
investigation or inspection, depending on the severity, the Department may send a statement of deficiencies to the
provider within thirty (30) days of the completed inspection or investigation. The statement of deficiencies will
include the findings of the investigation or inspection and any rules the home was found to have violated. (7-1-21)T

04. Plan of Correction. When a statement of deficiencies is issued, the provider must develop a plan
of correction and submit it to the Department for review and approval. (7-1-21)T
a. Depending on the severity of the deficiency, the provider may be given up to fourteen (14) calendar
days to develop a written plan of correction and to return the plan of correction to the regional certifying agent where
the home is located. (7-1-21)T
b. An acceptable plan of correction must include: (7-1-2D)T
i. How each deficiency identified in the statement of deficiencies was corrected or how it will be
corrected, (7-1-21)T
ii. What steps have been taken to assure that the deficiency does not recur; (7-1-21)T
1il. Acceptable time frames for correction of the deficiency; and (7-1-21)T
iv. Signature of the provider. (7-1-21)T
c. Follow-up inspections may be conducted to determine whether corrections to deficiencies are being
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made according to the Department approved plan of correction. (7-1-2D)T
d. The Department may provide consulting services to the provider, upon request, to assist in
identifying and correcting deficiencies and upgrading the quality of care in the home. (7-1-21)T
05. List of Deficiencies. A current list of deficiencies, including plans of correction, are available to

the public upon request at the home or by written request to the Department according to Section 006 of these rules.
(7-1-2D)T

151. -- 159. (RESERVED)

160. COMPLAINT PROCEDURE.
Any person who believes that any rule in this chapter has been violated by a certified family home may file a
complaint with the Department. (7-1-2D)T

01. Investigation. (7-1-21)T

a. The Department will investigate any complaint alleging a violation of these rules. Any complaint
involving abuse, neglect, or exploitation of a vulnerable adult will also be referred to adult protective services
according to Section 39-5303, Idaho Code. (7-1.21)T

b. The Department will investigate or cause to be investigated any reported critical incident affecting
health and safety or change in a resident's condition, including the death of a resident, that indicates there was a
violation of these rules. (7-1-21)T

02. Investigation Method. The nature of the complaint will determine the method used to investigate
the complaint. On-site investigations at the home can be unannounced and without prior notice. (7-1-21)T

03. Written Report. Following completion of an investigation, the Department will provide a written
report to the provider within thirty (30) days. The report will include the findings of the investigation. (7-1-21)T

04. Statement of Deficiencies. When violations of these rules are identified through the course of an
investigation, depending on the severity, the Department may send the home a statement of deficiencies as described
in Section 150 of these rules. When the Department issues a statement of deficiencies, the provider must prepare and
submit a plan of correction as described in Section 150 of these rules. (7-1-2D)T

05. Public Disclosure. Information received by the Department through filed reports, inspections, or as
otherwise authorized under the law, must not be disclosed publicly in such a manner as to identify individual
residents except in a proceeding involving a question of certification. (7-1-21)T

161. - 169. (RESERVED)

170. MINIMUM STANDARDS OF CARE.
The provider must adequately care for each resident as follows: (7-1-2D)T

01. Plan of Service. Provide the services required to meet the terms of the resident's plan of service as
described in Section 250 of these rules, including development and implementation of the plan of service for private-
pay residents and implementation of the plan of service for publicly-funded residents. (7-1-21)T

02. Supervision. Provide appropriate and adequate supervision for twenty-four (24) hours each day
according to the resident's plan of service. (7-1-21)T

03. Daily Living Activities. Provide assistance to the resident at the level of care indicated on the
resident’s plan of service in the areas of activities of daily living and instrumental activities of daily living.
(7-1.21)T

04. Medication Management. Provide assistance and monitoring of medications as described in
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Sections 400 through 402 of these rules, as applicable. (7-1-2D)T

05. Emergency Services. Provide immediate and appropriate interventions on behalf of the resident in

response to an emergency, including the following: (7-1-2D)T

a. Developing plans in advance of an emergency as described in Section 600 of these rules and

executing those plans when necessary; (7-121)T

b. Evacuating the resident from the home; (7-1-21)T

c. Providing first aid to the resident when seriously injured,; (7-1-21)T

d. Administering CPR to the resident unless the resident has an order not to resuscitate; (7-1-21)T

e. Arranging for emergency transportation; and (7-1-21)T

f. Contacting 9-1-1 for involvement of law enforcement officers or the fire department when

necessary for the protection of the resident. (7-1-21)T
06. Supportive Services. Coordinate paid services for the resident outside the home, including:

(7-1.21)T

a. Medical appointments; (7-1-21)T

b. Dental appointments; (7-1-21)T

c. Other services in the community as identified in the plan of service or reasonably requested by the

resident; and (7-1-21)T

d. Arrange transportation to the service location and return to the home. (7-1-21)T

07. Resident Rights. Protect the resident's rights as listed in Section 200 of these rules. (7-1-2D)T

08. Safe Living Environment. Provide a physical living environment that complies with Sections 500
through 710 of these rules. (7-1-21)T

171.-- 173. (RESERVED)

174. ACTIVITIES AND COMMUNITY INTEGRATION.
Section 39-3501, Idaho Code, requires that a certified family home provide a homelike, family-styled living

environment with a focus on integrated community living. The provider must offer the following: (7-1-21)T
01. Activities. Recreational activities, provisions for trips to social functions, and daily activities.

(7-1-21)T

02. Activity Supplies. Activity supplies in reasonable amounts, that reflect the interests of the resident.

(7-1-21)T

03. Transportation. Arrangement of transportation to and from community, recreational, and religious

activities within twenty-five (25) miles of the home when requested by the resident at least twenty-four (24) hours in

advance. (7-1-21)T

175. ROOM, UTILITIES AND MEALS.

The home must provide room, utilities and three (3) daily meals to the resident. The charge for room, utilities and
three (3) daily meals must be established in the admission agreement. The following are included in the charge for
room, utilities and meals: (7-1-21)T

01. Sleeping Room. The resident sleeping room must meet the requirements of Section 700 of these
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rules, must be equipped with a dresser, and when requested by the resident a chair, that are both substantially
constructed and in good repair. (7-1-21)T

02. Bed. The resident must be provided with their own bed that is at least thirty-six (36) inches wide,
substantially constructed, and in good repair. Roll-away type beds, cots, folding beds, or double bunks must not be
used. The bed must have box springs kept in good repair, a clean and comfortable mattress, bedspread, sheets and
pillow cases, and pillow that are standard for the size of the bed. (7-1-21)T

03. Monitoring or Communication System. A monitoring or communication system must be
provided when necessary due to the size or design of the home or the needs of the resident. The provider must hold a
written agreement with the resident or resident's representative prior to using a monitoring system that may violate

the resident's right to privacy. (7-1-21)T
04. Secure Storage. On request, each sleeping room must be equipped with a lockable storage cabinet
or drawer for personal items for each resident, in addition to the required storage in resident sleeping rooms.
(7-1.21)T
0s. Bathroom. Access to bathing and toilet facilities that meet the requirements of Section 700 of these
rules. (7-1-21)T
06. Common Areas. Access to a common living area that contains reading lamps, tables, comfortable
chairs or sofas, and basic television. The resident must be allowed to eat with the other members of the household if
they so choose. (7-1-21)T
07. Supplies. Bath and hand towels; wash cloths; a reasonable supply of soap, shampoo, toilet paper,
and facial tissue; and first aid supplies. (7-1-21)T
08. Housekeeping Service. Housekeeping and maintenance as required in Section 500 of these rules,
including laundering of linens and clothing. (7-1-21)T
09. Water. Potable water that meets the requirements of Section 500 of these rules. (7-1-21)T
10. Sewer. A sewage disposal system that meets the requirements of Section 500 of these rules.
(7-1-21)T
11. Trash. Disposal of garbage that meets the requirement of Section 500 of these rules. (7-1-2D)T
12. Heating and Cooling. Sufficient heating and cooling to meet the requirements of Section 700 of
these rules. (7-1-2D)T
13. Electricity. Sufficient electricity to power common household and personal devices. (7-1-21)T
14. Telephone. Access to a telephone that meets the requirements of Section 700 of these rules.
(7-1-21)T
15. Meals. The provider must offer breakfast, lunch, and dinner to the resident. (7-1-21)T
a. Food must be prepared in safe and sanitary methods that conserve nutritional value, flavor and
appearance, when prepared by the provider or other member of the household. (7-1-21)T
b. Meals offered by the home must meet the dietary requirements or restrictions of the resident when
so ordered by a health care professional. (7-1-21)T

176. - 179. (RESERVED)

180. HOURLY ADULT CARE.
Hourly adult care, also referred to as adult day health, is a supervised, structured, paid service that may be provided in
the home for up to fourteen (14) hours in any twenty-four (24) hour period to adult participants who are not residents
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of the home. Hourly adult care encompasses health and social services, recreation, supervision, and assistance with
activities of daily living needed to ensure the optimal functioning of the participant. The standards in this section do
not apply if the service does not include a payment component to the provider, or the hourly adult care participant is a
relative of the provider whose care is not publicly funded. Hourly adult care may be offered in the home when the

following requirements are met: (7-1-2D)T
01. Participants. No individual will be admitted to the home for hourly adult care who requires
ongoing skilled nursing care or for whom the provider cannot adequately provide services and supervision.
(7-1.21)T
02. Records. All records of services delivered by the provider must be maintained in the home for at
least five (5) years from the date of service. (7-1-21)T
03. Enrollment Contract. The provider maintains an enrollment contract with each hourly adult care
participant that contains the following: (7-1-21)T
a. Full name of the participant; (7-1-2D)T
b. The participant’s date of birth; (7-1-21)T
c. Primary address of the participant; (7-1-21)T
d. Names and telephone numbers of the participant’s responsible party and other emergency contacts;
(7-1.21)T
e. Name and telephone number of the participant’s primary physician; (7-1-21)T
f. List of medications, diets, allergies, services, and treatments prescribed for the participant and other
pertinent health information regarding the participant’s needs; (7-1-21)T
g. Services the provider must provide to the participant while in the home, which may include:
activities, meals, supervision, assistance with medications, and assistance with activities of daily living, and the level
of care required for each service; (7-1-21)T
h. The rate charged by the provider for hourly adult care services if the participant is private pay;
(7-1.21)T
i The number of days the provider will give written notice to the participant’s primary contact in
advance of terminating the enrollment contract; (7-1-21)T
j- The date on which hourly adult day services will commence; and (7-1-2D)T
k. The printed name, signature, and contact information of the individual who completed the
enrollment contract and the prov1der s printed name, signature, and contact information. Upon entering into the
contract, a copy of the enrollment information must be provided to each party. (7-1-21)T
04. Service Logs. Service logs that identify, on a per day basis when hourly adult care services are

provided in the home, the name of each participant who received services, the times of arrival to and departure from
the home for each participant, and the names of staff who provided services and their arrival and departure times.

(7-1-21)T

05. Space and Accommodations. The provider must only accept hourly adult care participants for

whom the home can provide reasonable accommodations. The home must provide the following for hourly adult care
participants: (7-1-21)T
a. Seating on cushioned chairs or sofas positioned at least thirty-two (32) inches apart in common

living areas such that all residents and participants in the home may comfortably enjoy the space; (7-1-21)T
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b. A rest area away from the common living areas to permit privacy and to isolate participants who

become ill or require rest and is equipped with furniture for napping, such as a bed, lounge chair, couch, or recliner;
(7-1-21)T
c. Access to a bathroom that meets the requirements of Section 700 of these rules; and (7-1-21)T
d. When caring for participants with physical or sensory impairments, a physical environment that
meets the requirements of Section 700 of these rules, as applicable. (7-1-21)T
06. Resident’s Personal Space. The personal living space of the resident, including their sleeping

room and on-suite bathroom, if equipped, must not be used by hourly adult care participants at any time. (7-1-21)T

07. Staffing. The provider must only accept hourly adult care participants for whom they can safely
provide the level and types of service required. The provider must ensure that all staff providing hourly adult care
services have been sufficiently trained in and follow universal infection control precautions and each participant’s

specific care plan as documented in the enrollment contract. In addition: (7-1-21)T
a. Each caregiver providing hourly adult care services must meet the qualifications of a substitute
caregiver as described under Section 300 of these rules. (7-1-2D)T
b. The provider must employ sufficient staff to assure safe and proper care for both residents and
hourly adult care participants. Staffing must be based on: (7-1-21)T
1. The functional and cognitive status of each hourly adult care participant and resident;  (7-1-21)T
il. The size and layout of the home; and (7-1-21)T
iil. Staffing ratios must not fall below one (1) caregiver to four (4) residents and hourly adult care
participants, combined. (7-1-21)T
08. Medications. Assistance with medications to hourly adult care participants must meet the
requirements in Sections 400 through 402 of these rules. (7-1-21)T
a. The provider is responsible for safeguarding the participant’s medications while the participant is
receiving services at the home. (7-1-21)T
b. The participant’s medications must not be stored at the home during hours in which the participant
is not receiving hourly adult care services at the home. (7-1-21)T
09. Fire and Life Safety. The provider must ensure the home adheres to fire and life safety standards

described in Section 600 of these rules. For fire and life safety purposes, the hourly adult care participant is
considered a “resident” when that term is used in Section 600 of these rules. When offering hourly adult care, the

provider must: (7-1-21)T
a. Prohibit smoking or unsupervised smoking in accordance with Section 600 of these rules.

(7-1-21)T

b. Review emergency preparedness plans as required under Section 600 of these rules with the
individual who completed the enrollment contract and provide a written copy of the plans to that individual.

(7-1-21)T

c. Conduct fire drills as required in Section 600 of these rules, except that the frequency of the drills

must be at least monthly. (7-1-21)T

181. -- 199. (RESERVED)
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200. RESIDENT RIGHTS POLICY.

The provider must possess, annually review, and implement a written policy designed to protect and promote the
rights of each resident as provided in this section. The written resident rights policy must include a statement that the
resident or any other individual may file a complaint with the Department as described in Section 160 of these rules,
when they believe that any resident’s right has been violated. Resident rights policies must include the following:

(7-1-21)T
01. Privacy. Each resident must be assured the right to privacy with regard to accommodations,
medical and other treatment, written and telephone communications, visits and meetings of family and resident
groups, including: (7-1-21)T
a. The right to send and receive mail unopened, either by postal service, electronically, or by other
means, unless the resident's plan of service specifically calls for the provider to monitor the correspondence in order
to protect the resident from abuse or exploitation; (7-1-21)T
b. If the resident is married, privacy for visits by their spouse. If both are residents in the home, they
are permitted to share a room unless medically inadvisable, as documented by the resident's health care professional;
(7-1-21)T
c. The right to control the use of pictures and videos containing the resident’s image. (7-1.21)T
02. Humane Care. Each resident has the right to humane care and a humane environment, including
the following: (7-1-21)T
a. The right to a diet which is consistent with any religious or health-related restrictions;  (7-1-21)T
b. The right to refuse a restricted diet; (7-1-21)T
c. The right to a safe and sanitary living environment; and (7-1.21)T
d. The right to an environment free of illicit drug use or possession and other criminal activities.
(7-1-21)T
03. Respectful Treatment. Each resident has the right to be treated with dignity and respect, including:
(7-1-21)T
a. The right to be treated in a courteous manner by the provider and other individuals in the home;
(7-1-21)T
b. The right to receive a response from the provider to any request of the resident within a reasonable
time; (7-1-21)T
c. Freedom from discrimination on the basis of race, color, national origin, sex, religion, age,
disability, or veteran status; (7-1-2D)T
d. Freedom from intimidation, manipulation, and coercion; (7-1-21)T
e. The right to wear their own clothing; and (7-1-21)T
f. The right to determine their own dress and hair style. (7-1-21)T
04. Basic Needs Allowance. Each resident whose care is paid for by publicly-funded assistance must

retain, for their personal use, the difference between their total monthly income and the Certified Family Home basic
allowance established by IDAPA 16.03.05. “Eligibility for Aid to the Aged, Blind, and Disabled,” Section 513.
(7-1-2D)T

05. Resident Funds and Property. Each resident has the right to manage their personal funds and use
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their personal property. (7-1-21)T

a. The provider must not require the resident to deposit their personal funds into an account controlled
by any other person. (7-1-2D)T

b. Upon accepting written authorization from the resident, or the resident’s representative, allowing
the provider, provider’s relative, or other member of the provider’s household to manage the resident’s personal
funds, the provider must hold, safeguard and account for the resident’s personal funds as required in Section 275 of
these rules. (7-1-21)T

c. The resident has the right to retain and use their own personal property in their own living area in
order to maintain their individuality and personal dignity. The storage and use of these items by the resident must not
present a fire or life safety hazard. (7-1-21)T

06. Access to Resident. Each provider and individuals living in the home must permit immediate
access to any resident by any representative of the Department, by the state ombudsman for the elderly or their
designee, by an adult protection investigator or by the resident's personal health care professional. Each home must
also permit the following: (7-1-21)T

a. Immediate access to a resident by their relatives, subject to the resident's right to deny or withdraw
consent at any time; (7-1-21)T

b. Immediate access to a resident by others who are visiting with the consent of the resident, subject to
reasonable restrictions and the resident's right to deny or withdraw consent at any time; (7-1-21)T

c. Reasonable access to a resident by any entity or individual that provides health, social, legal, or
other services to the resident, subject to the resident's right to deny or withdraw consent at any time; and (7 1-2D)T

d. Reasonable access to the resident's records, medications and treatments by the resident's health care

professional subject to the resident's permission. (7-1-21)T

07. Freedom From Harm.The resident has the right to be free from: (7-1-21)T

a. Physical, mental, or sexual abuse; (7-1-21)T

b Neglect; (7-1-21)T

c. Exploitation; (7-1-2D)T

d. Corporal punishment; (7-1-21)T

e. Involuntary seclusion; and (7-1-21)T

f. Any physical or chemical restraints imposed for purposes of discipline or convenience and not

required to treat a medical condition. (7-1-21)T
08. Health Services. The resident has the right to control their health-related services, including:

(7-1.21)T

a. The right to retain the services of their own personal physician and dentist; (7-1-21)T

b. The right to select the pharmacy or pharmacist of their choice; (7-1-21)T

c. The right to confidentiality and privacy concerning their medical or dental condition and treatment;

(7-1.21)T

d. The right to participate in the formulation of their plan of service; (7-1-21)T
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e. The right to decline treatment for any medical condition; and (7-1-21)T
f. When the resident is unable to give medical consent, the provider will give the name and contact
information of the person holding guardianship or power of attorney for health care to any health care provider upon
request. (7-1-21)T
09. Grievance. (7-1-21)T
a. The resident has the right to voice or file a grievance with respect to care or service that is or fails to

be furnished, without discrimination or reprisal for voicing the grievance and the right to prompt efforts by the
provider to resolve grievances the resident may have, including those with respect to the behavior of other residents.

(7-1.21)T

b. The provider must provide a written response to the resident or resident's representative describing

how they resolved or attempted to resolve the grievance, and maintain a copy of this written response in the resident
record. (7-1-21)T
10. Advance Notice. The resident must receive written advance notice at least thirty (30) calendar days

prior to their non-emergency transfer or discharge unless the transfer or discharge is for a reason described in Section
260, including the following: (7-1-21)T
a. The resident is transferred or discharged only for medical reasons; (7-1-21)T

b. To protect their welfare or the welfare of other members of the household; (7-1-21)T

c. Nonpayment for their stay; (7-1-21)T

d. The resident violates any condition mutually established between the resident and the provider at

the time of admission; or (7-1-21)T
e. The resident engages in unlawful delivery, production, or use of a controlled substance on the
premises of the home. (7-1-21)T
11. Other Rights. In addition to the rights outlined in Subsections 200.01 through 200.10 of this rule,

the resident has the following rights: (7-1-2D)T
a. The resident has the right to refuse to perform services for the home except as contracted between

the resident and the provider. The provider agrees to pay the resident for such services, and the provider pays the
resident a wage consistent with state and federal law; (7-1-21)T
b. The resident must have access to their personal records, including those described in Section 270 of

these rules, and must have the right to confidentiality of personal, medlcal and clinical records; (7-1-21)T
c. The resident has the right to practice the religion of their choice or to abstain from religious

practice. Residents must also be free from the imposition of the religious practices of others; (7-1-21)T
d. The resident has the right to participate in social, religious, and community activities that do not
interfere with the rights of other residents in the home; (7-1-21)T
e. The resident has the right to examine, upon reasonable request, the results of the most recent
inspection of the home conducted by the Department with respect to the home and any plan of correction in effect
with respect to the home; (7-1-2D)T
f. The resident has the right to review a list of other certified family homes that may be available to

meet their needs in case of transfer; (7-1-2)T
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g. The resident has the right to refuse routine care of a personal nature from any person whom the
resident is uncomfortable receiving such care; (7-121D)T
h. The resident has the right to be informed, in writing, regarding the formulation of advance
directives as described in Title 39, Chapter 45, Idaho Code; and (7-1-2D)T
i The resident must have any other right established by law. (7-1.21)T

201. NOTICE OF RESIDENT RIGHTS.

01. Resident Rights Notice. The provider must inform the resident or their representative, verbally
and in writing, at the time of admission to the home, of their legal rights during the stay at the home acknowledged by
date and signatures. These rights are found in Section 200 of these rules. The provider must supply a copy of the
resident rights policy to the resident or the resident's representative. (7-1-21)T

02. Annual Review of Resident Rights. The provider must review the resident rights policy with the
resident or their representative at least annually including date and signature. (7-1-21)T

03. Documentation of Review. The provider must retain the signed and dated copy of the policy in the
resident's record indicating that the resident or resident's representative has had the opportunity to review the policy.
(7-1-21)T

202. ACCESS BY ADVOCATES AND REPRESENTATIVES.

The provider, substitute caregivers and adult members of the household must permit advocates and representatives of
community and legal services programs, whose purposes include rendering assistance without charge to residents, to
have access to the home at reasonable times. Advocates and representatives may observe all common areas of the
home. Access must be permitted in order for advocates and representatives to provide the following: (7-1-21)T

01. Inform Residents of Services. Visit, talk with and make personal, social and legal services
available to all residents. (7-1-21)T

02. Inform Residents of Rights. Inform residents of their rights and entitlements, their corresponding
obligations under state, federal, and local laws by distribution of educational materials or discussion in groups and
with individuals. (7-1-21D)T

03. Assist Residents to Secure Rights. Assist residents in asserting their legal rights regarding claims
for public assistance, medical assistance, and social security benefits, as well as in other matters in which residents
are aggrieved. This assistance may be provided individually or in a group basis, and may include organizational
activity, counseling, and litigation. (7-1-21)T

04. Advise and Represent. Engage in other methods of assisting, advising, and representing residents
so as to extend to them the full enjoyment of their rights. (7-1-21)T

0s. Communicate Privately. Communicate privately and without restrictions with any resident who
consents to the communication. (7-1-21)T

203. -- 209. (RESERVED)

210. REPORTING REQUIREMENTS.
The provider must report to the regional certifying agent where the home is located or appropriate agency or
individual for the following: (7-1-21)T

01. Serious Physical Injury or Death. The provider must report to the appropriate law enforcement
agency within four (4) hours when there is reasonable cause to believe that abuse, neglect, or sexual assault has
resulted in death or serious physical injury jeopardizing the life, health, or safety of a resident according to Sections
39-5303 and 39-5310, Idaho Code. (7-1-21)T
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02. Abuse, Neglect, or Exploitation. When the provider has reasonable cause to believe that a
vulnerable adult is being or has been abused, neglected, or exploited, they must immediately report this information
to the Idaho Commission on Aging or its Area Agencies on Aging, according to Section 39-5303, Idaho Code.

(7-1-2D)T

03. Critical Incidents. The provider must notify the certifying agent when a critical incident affects
the health or safety of the resident or leads to a change in the resident's condition, including serious illness, accident,
elopement, death, or adult protective services or law enforcement contact and investigation. Reporting requirements

are as follows: (7-1-21)T
a. Within twenty-four (24) hours of the resident's death or disappearance; and (7-1-2D)T
b. Within three (3) business days following: (7-1-21)T

1. Contact from adult protective services or law enforcement in conjunction with an investigation;
(7-1.21)T
il. A visit to an urgent care clinic or emergency room; or (7-1-21)T
1il. Admission to a hospital. (7-1-2D)T
04. Report of Fire. A separate report on each fire incident occurring within the home, for which a fire
extinguisher was discharged or 9-1-1 was contacted, must be submitted to the certifying agent within three (3)
business days of the occurrence. The report must include: (7-1-21)T
a. Date of the incident; (7-1-21)T
b. Origin of the fire; (7-1-21)T
c. Extent of damage; (7-1-21)T
d. How and by whom the fire was extinguished; and (7-1-2D)T
e. Injuries or deaths, if any. (7-1-21)T
05. Additional Criminal Convictions. The provider must immediately report any additional criminal

convictions for himself, any other adult living in the home or a substitute caregiver to the certifying agent. (7-1-21)T

06. Notice of Investigations. The provider must immediately report to the certifying agent when they,
any other adult living in the home, or a substitute caregiver is charged with or under investigation by law
enforcement, adult protection services, or child protection services for: (7-1-2D)T

a. Abuse, neglect, or exploitation of any vulnerable adult or child, (7-1-21)T

b. Other criminal conduct; or (7-1-21)T

c. When an adult protection or child protection complaint is substantiated. (7-1-2D)T

07. Reporting of Funds Managed by the Provider for a Deceased Resident. For funds managed
under Section 275 of these rules, the following is required: (7-1-2D)T

a. On the death of a private-pay resident, the provider must convey the resident's funds, with a final
accounting of those funds, to the individual administering the resident's estate within thirty (30) days. (7-1.21)T

b. On the death of a publicly funded resident, the provider must convey the resident's funds, with a
final accounting of those funds, to the Department within thirty (30) days. (7-1-21)T
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08. Discharge of a Resident. The provider must immediately notify the certifying agent upon the
discharge of any resident from the home. (7-1-2D)T

211. -- 224. (RESERVED)
225. UNIFORM ASSESSMENT REQUIREMENTS.

01. State Responsibility for Publicly Funded Residents. The Department will assess residents
accessing services through a publicly funded program according to uniform criteria developed to assess all
participants within that respective program. Assessment criteria may vary from one program to another, but must be
uniform within the same program. (7-1-21)T

02. Provider Responsibility for Private-Pay Residents. The provider will develop, identify, assess,

or direct a uniform needs assessment of each private-pay resident. The uniform needs assessment: (7-1-2D)T
a. Must be completed no later than fourteen (14) calendar days after admission; (7-1-21)T
b. Must be reviewed when there is a change in condition, or every twelve (12) months, whichever
occurs first; (7-1-21)T
c. Must include: (7-1-21)T
1. Identification and background information; (7-1.21)T
ii. Medical diagnosis; (7-1-21)T
iil. Medical and health needs; (7-1-21)T
iv. Prescriptions, including route of administration, and all over-the-counter medications, supplements,
treatments, and special diets, if applicable; (7-1-21)T
V. Historical and current behavior patterns; (7-1.21)T
Vi. Cognitive function; (7-1-21)T
vii. Psychosocial and physical needs of the resident; (7-1-21)T
Viii. Functional status; (7-1-21)T
iX. Assessed level of care; and (7-1-21)T
X. A statement from the resident's health care professional indicating the resident is appropriate for
certified family home care. (7-1-21)T

d. May be the Department's Uniform Assessment Instrument (UAI) as described in IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” Section 322, for a private-pay resident’s uniform needs assessment. Upon
request by the provider, the Department will provide training in conducting uniform needs assessments.  (7-1-21)T

03. Results of Assessment. The results of the assessment for both publicly funded and private-pay
residents are used to evaluate the ability of the provider to meet the identified resident's needs. The results of the
assessment may also be used to determine the need for special training or licenses or certificates that may be required
to care for certain residents. (7-1-21)T

226. -- 249. (RESERVED)

250. PLAN OF SERVICE.
The resident must have a plan of service. The plan must identify the resident, describe the services to be provided,
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and describe how the services will be delivered. (7-1-21)T
01. Core Elements. A resident's plan of service must be based on the orders of the resident's health

care professionals, and: (7-1-2D)T
a. Assessment; (7-1-21)T

b. Service needs for activities of daily living; (7-1-21)T

c. Need for limited nursing services; (7-1-2D)T

d. Need for medication assistance; (7-1-21)T

e. Frequency of needed services; (7-1-2D)T

f. Level of care; (7-1-21)T
Habilitation and training needs; (7-1-21)T

h. Behavioral management needs, including identification of situations that trigger inappropriate
behavior; (7-1-21)T
i Dated history and physical from the resident's health care professional reflecting the resident's

current health status and conducted no earlier than twelve (12) months prior to admission; (7-1-21)T
j- Admission records; (7-1-2D)T

k. Community supportive services; (7-1-21)T

L Resident's desires; (7-1-21)T

m. Resident’s need for supervision, including the degree; (7-1.21)T

n. Transfer and discharge requirement; and (7-1-21)T

0. Other identified needs. (7-1-21)T

02. Signature and Approval. The provider and the resident or the resident’s representative must sign

and date the plan of service upon its completion, within fourteen (14) days after the resident's admission. (7-1-21)T

03. Developing the Plan. The provider will consult the resident and other individuals identified by the
resident in developing the plan of service. Professional staff must be involved in developing the plan if required by
another program. (7-1-21)T

04. Resident Choice. A resident must be given the choice and control of how and what services the
provider or external vendors will provide to the extent the resident can make choices. (7-1-21)T

05. Copy of the Plan. Signed copies of the plan of service must be placed in the resident's file, given to
the resident, and given to their representative, if applicable, no later than fourteen (14) days after admission. For a
resident receiving services through a publicly-funded program, the copy of the plan must indicate that it has been
approved by the Department. (7-1-21)T

06. Changes to the Plan. A record must be made of any changes to the plan or when the provider is
unable to provide services outlined in the plan of service. When changes to the plan are made, the resident or
resident's representative and the provider must sign and date the changes. (7-1-21)T

07. Periodic Review. The next scheduled date of review must be documented in the plan of service.

Section 250 Page 2579



IDAHO ADMINISTRATIVE CODE IDAPA 16.03.19
Department of Health and Welfare Certified Family Homes

The plan of service should be reviewed as necessary but must be reviewed at least every twelve (12) months.
(7-1-21)T

251. - 259. (RESERVED)
260. ADMISSIONS.

According to Section 39-3507, Idaho Code, the provider must only admit or retain residents in the home for whom
they have the training, appropriate skills, and time to provide adequate care. The provider must be able to provide the

levels of service or types of service required for each resident admitted to the home. (7-1-21)T

01. Prior Approval Required. The provider must obtain approval from the Department for each

admission prior to the prospective resident moving into the home. The following must be provided to the regional

certifying agent where the home is located to aid the Department in making its determination: (7-1-21)T

a. Name, gender and date of birth of the prospective resident; (7-1-21)T

b. The contemplated date of admittance of the prospective resident into the home; (7-1-21)T

c. The prospective resident's history and physical from their health care professional, conducted

within the previous twelve (12) month period reflecting their current health status; (7-1.21)T
d. A list of the resident's current medications and treatments from their health care professional;

(7-1-2D)T

e. Contact information for the resident's health care professionals; (7-1-21)T

f. Contact information for the prospective resident's representative, if applicable; (7-1-21)T

g. The resident's plan of service from another health care setting, or any such plan of service

conducted for the resident within the previous six (6) months, if one exists, when the resident transfers to the home

from another health care setting; and (7-1-21)T

h. Other information requested by the Department relevant to the appropriateness of the admission

and the provider's ability to provide adequate care. (7-1-21)T

02. Notification. Within five (5) business days of receipt of the documents listed in Subsection 260.01

of this rule, the Department will notify the provider verbally or in writing whether the proposed admission is
approved or denied. When verbal notification is given, the Department will provide follow-up written communication
to the provider stating the approval or denial within ten (10) business days. (7-1-21)T

03. Emergency Admission. The provider may not accept an emergency admission without prior
approval from the Department except under the following conditions: (7-1-21)T

a. The provider may make a conditional admission when they reasonably believe they have the ability
to provide adequate care to the resident when the request for an emergency placement occurs after normal business
hours and the provider is unable to contact the Department for prior approval. The provider must notify the resident
or their representative that the admission is conditional upon Department approval. (7-1-21)T

b. The provider must notify the regional certifying agent where the home is located the next business
day after making a conditional admission. (7-1.21)T

c. The provider must follow the regular admission process described in Subsection 260.01 of this rule
within two (2) business days of making a conditional admission. The Department may deny the placement and
require the resident to transfer when there is reasonable cause to believe the provider lacks the ability to provide
adequate care. (7-1-21)T

04. Admission Agreement. At the time of admission to a certified family home, the provider and the
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resident or resident's representative, if applicable, must enter into an admission agreement. The agreement must be in
writing and must be signed and dated by both parties. The agreement must, in itself or by reference to the resident's

plan of service, include at least the following: (7-1-21)T
a. Whether or not the resident will assume responsibility for their own medication; (7-1-21)T
b. The provider must have a plan in place for steps the provider will take if the resident is not able to
carry out their own self-preservation. (7-1-2D)T
c. Whether or not the provider will accept responsibility for the resident's funds; (7-1-21)T
d. How a partial month's refund will be managed; (7-1-21)T
e. Responsibility for valuables belonging to the resident and provision for the return of a resident's
valuables should the resident leave the home; (7-1-21)T
f. Amount of liability coverage provided by the homeowner's or renter's insurance policy and whether
the insurance policy covers the resident's personal belongings; (7-1-21)T

g. Written notice of at least thirty (30) calendar days as agreed to in the admission agreement prior to
discharge on the part of either party or transfer, when the transfer is not for medical reasons or for the resident’s
welfare or the welfare of others, or when the discharge is not for a situation described in Subsection 260.05.b. of this
rule; (7-1-21)T

h. Conditions under which an emergency temporary placement will be made as described under
Subsection 260.06 of this rule; (7-1-21)T

i. Signed permission to provide pertinent information from the resident's record to a hospital, nursing
home, residential and assisted living facility, or other certified family home; (7-1.21)T

j- Responsibility to obtain consent for medical procedures including the name, address, and telephone
number of the guardian or power of attorney for health care for any resident who is unable to make their own medical

decisions; (7-1-21)T

k. Resident responsibilities as appropriate; (7-1.21)T

L Amount the provider will charge the resident for room, utilities and three (3) daily meals on a

monthly basis, and if the resident is private-pay or has a share of cost, a separately listed amount the provider will

charge for care on a monthly basis; (7-1-21)T

m. Written notice of at least fifteen (15) calendar days as agreed to in the admission agreement prior to

the provider changing the charges to the resident as described in Subsection 260.04.1. of this rule; (7-1-21)T

n. Protections that address eviction processes and appeals comparable to those provided under Idaho

landlord tenant law. The admission agreement must either: (7-1-21)T
1. Adopt the eviction and appeal processes as described in Title 6, Chapter 3, Idaho Code; or

(7-1-21D)T

ii. Adopt the eviction and appeal processes as described in the version of the admission agreement

provided by the Department; and (7-1-21)T

o. Additional conditions as agreed upon by both parties but consistent with the requirements of these

rules. (7-1-21)T

0s. Termination of Admission Agreement. The admission agreement must only be terminated under

the following conditions: (7-1-21)T
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a. The provider or the resident, or the resident's representative, if applicable, provides the other party
at least thirty (30) calendar days' written notice as agreed to in the admission agreement; or (7-1-21)T
b. A three (3) day written notice may be given by the provider to the resident or the resident's
representative, if applicable, when any of the following occur, subject to the appeal process required under
Subsection 260.04.n. of this rule: (7-1-21)T
i. Nonpayment of the resident's bill identified in Subsection 260.04.1. of this rule; (7-1-21)T
ii. The resident violates written conditions as mutually established between the resident and the
provider at the time of admission; or (7-1-21)T
1il. The resident engages in the unlawful delivery, production, or use of a controlled substance on the
premises of the home. (7-1-21)T
06. Emergency Temporary Placement. The admission agreement will remain in force and effect,

excluding the provider's responsibility for care and the charge to the resident for such care as identified in Subsection
260.04.1. of this rule, while the resident is temporarily transferred from the home to another care setting on an
emergency basis unless either party terminates the agreement as described in Subsection 260.05 of this rule. An

emergency temporary placement must only occur when: (7-1-21)T
a. The resident's mental or physical condition deteriorates to a level requiring evaluation or services
that cannot be met by the provider or reasonably accommodated by the home; or (7-1-21)T
b. Emergency conditions requiring the resident to transfer out of the home without thirty (30) calendar
days' written notice to protect the resident or other residents, the provider, or other individuals living in the home
from harm. (7-1-21)T
07. Discharge Procedure. The provider must immediately notify the Department upon the transfer or
discharge of the resident according to Section 210 these rules. (7-1-21)T
08. Return of Resident’s Possessions. The provider must document the return of the resident’s
personal possessions to the resident or resident's representative as agreed in the admission agreement according to
Subsection 260.04.e. of this rule: (7-1-21)T
a. Return immediately upon discharge: (7-1-2D)T
1. All personal funds belonging to the resident; and (7-1-21)T
ii. Any medication, supplement, or treatment belonging to the resident; (7-1-21)T
b. Return within three (3) business days: (7-1-21)T
1. If the provider, their relative, or any other member of the household was managing the resident's
funds, a copy of the final accounting of the resident’s funds; (7-1-21)T
il. All resident belongings as indicated on their belongings inventory; and (7-1-21)T
iil. Any other items belonging solely to the resident, including personal documents. (7-1-21)T

261. - 269. (RESERVED)

270. RESIDENT RECORDS.
The provider must maintain records for each resident admitted to the home as provided in this rule. (7-1-21)T

01. Admission Records. Records required for admission to the home must be maintained, updated,
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and kept confidential. The availability of the records without the consent of the resident, subject to IDAPA 16.05.01,
“Use and Disclosure of Department Records,” is limited to the resident and resident’s representative, the provider,
substitute caregivers, the resident's health care professionals, and representatives of the Department including
certifying agents. All entries must be accurate and reflect updated information as changes occur, recorded legibly in

ink, signed and dated, and must include: (7-1-21D)T
a. The resident's full legal name; (7-1.21)T
b. The resident's permanent address if other than the home; (7-1-21)T
c. The resident's marital status and sex; (7-1-21)T
d. The resident's place and date of birth; (7-1-21)T
e. The name, address, and telephone number of an individual identified by the resident or the

resident’s representative who should be contacted in the event of an emergency or death of the resident;  (7-1-21)T

f. The resident's personal health care professionals; (7-1-21)T

g. Admission date and name of the person who completed the admission form; (7-1-21)T

h. Results of a history and physical examination performed by a health care professional reflecting the
resident’s current health status and conducted no earlier than twelve (12) months prior to admission; (7-1-21)T
i. A list of medications, treatments, and special diets, if any, prescribed for the resident and signed

and dated by their health care professional; (7-1.21)T
j- Religious affiliation if the resident so chooses to disclose; (7-1-2D)T

k. Social information, obtained by the provider from the resident or resident’s relatives, service
coordinator, legal guardian or conservator, or other knowledgeable individuals to include the resident's social history,
hobbies, and interests; (7-1-2D)T
L The written admission agreement as described in Section 260 of these rules; (7-1-21)T

m A signed copy of the resident rights policy as described in Section 200 of these rules;  (7-1-21)T

n. A copy of the resident's assessment as described in Section 225 of these rules; (7-1-2D)T

0. A copy of the resident’s signed and dated plan of service as described in Section 250 of these rules;
(7-1-2D)T

p. An inventory of the resident's belongings that may consist of photographs or a written descriptive
list. The resident or the resident’s representative may inventory any personal possession they so choose and expect
returned upon the resident's transfer or discharge from the home. The belongings inventory may be updated at any

time but must be updated at least annually; (7-1-2D)T
q. Information about any specific health problems of the resident that may be useful in a medical
emergency, (7-1-21)T
r. Any other health-related, emergency, or pertinent information that the resident requests the
provider to keep on record; (7-1-21)T
S. If the resident has a representative, a copy of the document giving the representative legal authority
to act on behalf of the resident, including guardianship or power of attorney for healthcare decisions; (7-1-21)T
t. Contact name, address, and telephone number of any individual or agency providing supportive
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services to the resident; and (7-1.21)T
u. Signed copy of any care plan that is prepared for the resident by an outside service provider.
(7-1-21)T
02. Ongoing Resident Records. Records must be kept by the provider for services to the resident
showing accurate and updated information as services are rendered, including: (7-1-2D)T
a. Any incident or accident occurring while the resident is living in the home and the provider's
response. If the incident or accident occurs while the resident is receiving supportive services, the provider must
obtain a written report of the event from the service provider; (7-1-21)T
b. The provider's written response to any grievance as described in Section 200 of these rules;
(7-1-21)T
c. Notes from the licensed nurse, home health agency, physical therapist, or any other service
providers, documenting the services provided to the resident at each visit o the home; (7-1-2D)T
d. Documentation of significant changes in the resident’s physical or mental status, and the provider’s
response; (7-1-2D)T
e. When the provider, a relative of the provider, or an individual living in the home other than the
resident manages the resident's funds, financial accounting records for such funds as described in Section 275 of these
rules; and (7-1-21)T
f. Medication records as required in Sections 400 through 402 of these rules, as applicable.
(7-1.21)T
03. Maintenance of Resident Records. All records of services delivered by the provider must be
maintained in the home for at least five (5) years from the date of service. (7-1-21)T

271. - 274. (RESERVED)
2785. RESIDENT FUNDS AND FINANCIAL RECORDS.

01. Resident Funds Policy. Each provider must possess and implement a policy and procedure
outlining how the resident's funds will be managed. This policy and procedure must include the following: (7-1-21)T

a. Statement of whether the provider will or will not manage resident funds. (7-1-21)T
b. When the resident leaves the home under any circumstances, the provider must: (7-1-21)T
i. Only retain room and board funds prorated to the last day of the notice period as specified in the
admission agreement, or upon the resident moving from the home, whichever is later; (7-1-2D)T
il. Immediately return all remaining resident funds to the resident or to the resident’s representative as
specified in the admission agreement according to Section 260 of these rules; and (7-1-2D)T
ii. Only use the resident’s funds for that resident’s expenses until a new payee is appointed. (7-1-21)T
c. Prohibit personal loans to the resident from the provider, provider's relatives, and other members of

the household unless the loan is from a relative of the resident. When such a loan is made, the prov1der must:
(7-1-2D)T
1. Ensure the terms of the loan are described in a written contract signed by the resident or resident's
representative; (7-1-21)T
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ii. Maintain a copy of the loan contract in the resident's record; and (7-1-21)T
iil. Immediately update documentation of repayments towards the loan. (7-1-21)T
02. Managing Resident Funds. When the resident's funds are turned over to the provider for any

purpose other than payment for services allowed under these rules, or if the provider, their relative, or an individual
living in the home acts as the resident’s payee, the provider is deemed to be managing the resident's funds. The
provider who manages a resident’s funds must: (7-1-2D)T

a. Establish a separate account at a financial institution for each resident to which use of the resident's
funds may be reconciled by means of a financial statement; (7-1-21)T

b. Prohibit commingling of the resident's funds with the funds of any other person, including
borrowing funds from the resident; (7-1.21)T

c. Upon request, notify the resident or the resident’s representative the amount of the resident’s funds
in their account that are available for their use; (7-1-2D)T

d. Charge the resident the amount agreed upon in the admission agreement as described in Section
260 of these rules for their certified family home services on a monthly basis from their funds; (7-1.21)T

e. Maintain accounting documentation, including financial statements, receipts and ledgers, for all
financial transactions in excess of five dollars ($5) in which the resident’s funds were used. A separate transaction
record must be maintained for each resident; (7-1-21)T

f. Restore funds to the resident if the provider cannot produce proper accounting records of resident’s
funds or property, including receipts for purchases made using the resident's personal funds. Restitution of the funds
to the resident is a condition for continued operation of the home; (7-1-21)T

g. Not require the resident to purchase goods or services from or for the home other than those
designated in Section 260 of these rules; (7-1-21)T

h. Provide the resident, their legal guardian, their representative with financial power of attorney, and
conservator access to the resident's funds; (7-1-21)T

i. On the death of a private-pay resident, convey the resident's funds with a final accounting of those
funds to the individual administering the resident's estate; within thirty (30) days as described in Section 210 of these
rules; (7-1-21)T

je On the death of a publicly-funded resident, convey the resident's funds, with a final accounting of
those funds, to the Department within thirty (30) days as described in Section 210 of these rules. (7-1.21)T

276. -- 299. (RESERVED)

300. SHORT-TERM CARE AND SUPERVISION.

When the provider is temporarily unavailable to provide care or supervision to the resident, they may designate
another adult to provide care and supervision, or only supervision to the resident. The provider must assure that this
short-term arrangement meets the needs of the resident and protects the resident from harm. (7-1-21)T

01. Alternate Caregiver. An alternate caregiver must be a certified family home provider. An alternate
caregiver provides care and supervision in their home to a resident from another certified family home according to
the resident's original plan of service and admission agreement. The following applies to an alternate care placement:

(7-1-2D)T
a. The Department must approve an alternate care placement using the process described in Section
260 of these rules. The alternate caregiver must: (7-1-2D)T
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1. Not exceed the number of residents for which their home is certified to provide care;  (7-1-21)T
ii. Comply with Section 140 of these rules when the resident receiving alternate care will be the third
or fourth resident in the alternate caregiver's home; (7-1-2D)T
ii. Comply with Section 130 of these rules when the resident receiving alternate care requires nursing
facility level of care and any other resident in the alternate caregiver's home requires nursing facility level of care.
(7-1-21)T
b. Upon approval from the Department, alternate care may be provided for up to thirty (30)
consecutive days; and (7-1-2D)T
c. The provider must provide or arrange for resident-specific training to the alternate caregiver,
including supplying copies of the resident's current assessment, plan of service, and admission agreement.
(7-1-21D)T
02. Substitute Caregiver. A substitute caregiver must be an adult designated by the provider to
provide care and supervision to the resident in the provider's certified family home. The following apply to the
designation of a substitute caregiver: (7-1-21)T
a. The provider is responsible to provide or arrange for resident-specific training for the substitute
caregiver including reviewing copies of each resident's current assessment, plan of service, and admission agreement;
(7-1-21)T
b. Staffing levels in the home must be maintained at the same level as when the provider is available
to provide care and supervision; (7-1.21)T
c. Substitute care can be provided for up to thirty (30) consecutive days; and (7-1-21)T
d. The substitute caregiver must have the following qualifications: (7-1-21)T
1. Current certification in first aid and adult Cardio-Pulmonary Resuscitation (CPR) that meets the
standards under Section 100 of these rules; (7-1-21)T
ii. A criminal history check as provided in Section 009 of these rules; and (7-1-21)T
ii. Completion of the “Assistance with Medications” course or other Department-approved training as
provided in Section 100 of these rules. (7-1-2D)T
03. Incidental Supervision. An individual providing incidental supervision must be approved by the
provider to supervise the resident. Incidental supervision must not include resident care. Incidental supervision may
be provided for up to four (4) hours per week. (7-1-21)T

301. -- 399. (RESERVED)

400. MEDICATION POLICY.
The provider must possess and implement written medication policies and procedures that outline in detail how the
home will assure appropriate assistance with and handling of and safeguarding of medications. These policies and

procedures must be maintained in the home, and include the following: (7-1-21)T
01. Following Orders. Assistance given by the provider must only be as directed by the resident’s
health care professionals. (7-1-21)T
02. Evidence of Orders. Evidence of each resident’s orders must be maintained in the home,
regardless of whether the resident is able to self-administer, and may consist of the following: (7-1-21)T
a. Written instructions from the health care professional for the medication including the dosage,
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expected effects, potential adverse reactions or side effects, and actions to take in an emergency; (7-1-21)T

b. Medisets filled and appropriately labeled by a pharmacist or licensed nurse with the name of the
medications, dosage, time to be taken, route of administration, and any special instructions; (7-1.21)T

c. An original prescription bottle labeled by a pharmacist describing the order and instructions for
use; and (7-1-21)T

d. If the medication, supplement, or treatment is without a prescription, it will be listed among over-
the-counter medications approved by the resident’s health care professional as indicated by a signed statement. Over-
the-counter medications will be given as directed on the packaging. (7-1-21)T

03. Alteration of Orders. The provider must not alter dosage, discontinue or add medications,
including over-the-counter medications and supplements, or discontinue, alter, or add treatments or special diets
without first consulting the resident’s prescribing health care professional and obtaining an order for the change as

required under Subsection 400.02 of this rule. (7-1-21)T

04. Allergies. The provider must list any known food or drug allergies for each resident and take

precautions to guard against the resident ingesting such allergens. (7-1-2D)T

0s. Training. Each adult assisting with resident medications must have successfully completed the

“Assistance with Medications” course, or other Department-approved training as described in Section 100 of these

rules. Additionally: (7-1-2D)T

a. Each resident’s orders must be reviewed by each staff person assisting residents with medications

prior to offering assistance; and (7-1-21)T
b. Written instructions must be in place that outline who to notify if any of the following occur:

(7-1-2D)T

i. Doses are not taken; (7-1-21)T

ii. Overdoses occur; or (7-1-21)T

iii. Side effects are observed. (7-121)T

c. The provider must ensure any staff assisting with medications has reviewed each resident’s known

allergies and takes precautions against the resident ingesting such allergens. (7-1.21)T

06. Self-administration. When the provider cares for a resident who self-administers their own

medications, the provider must follow the standards described under Section 401 of these rules. (7-1-2D)T

07. Assistance with Medication. When the provider cares for a resident who needs assistance with

medications, the provider must follow the standards described under Section 402 of these rules. (7-1-2D)T

401. SELF-ADMINISTRATION OF MEDICATION.
If the resident is responsible for administering their own medication without assistance, the provider must ensure the

following: (7-1-21)T

01. Approval. The provider must obtain written approval stating that the resident is capable of self-
administration from the resident’s health care professional; otherwise, the provider must comply with the standards in
Section 402 of these rules. (7-1-21)T

02. Evaluation.The resident’s record must include documentation that the resident’s health care
professional has evaluated the resident’s ability to safely self-administer medication. The evaluation must include
verification of the following: (7-1.21)T
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a. The resident understands the purpose of each medication; (7-12D)T
b. The resident is oriented to time and place and knows the appropriate dosage and times to take the
medication; (7-1-21)T
c. The resident understands the expected effects, adverse reactions, or side effects, and knows what
actions to take in case of an emergency; and (7-1-21)T
d. The resident is able to take the medication without assistance or reminders. (7-1-21)T
03. Change in Condition. Should the condition of the resident change such that it brings into question
their ability to safely continue self-administration of medications, the provider must have a reevaluation and approval
of the resident to self-administer as required in Subsections 401.01 and 401.02 of this rule. (7-1-2D)T
04. Safeguarding Medication. The provider must ensure that the medications of a resident who self-

administers are safeguarded, including providing a lockable storage cabinet or drawer to the resident as described in
Section 175 of these rules. Notwithstanding, the resident must be allowed to maintain their medications under their
own control and possession. (7-1-2D)T

402. ASSISTANCE WITH MEDICATION.

The provider must offer assistance with medications to residents who need assistance; however, only a health care
professional may administer medications. Prior to assisting residents with medication, the provider must ensure the
following conditions are in place: (7-1-21)T

01. Training. Each person assisting with resident medications must be an adult who successfully
completed and follows the “Assistance with Medications” course available through the Idaho Professional Technical
Education Program approved by the Idaho State Board of Nursing, or other Department-approved training.

(7-1-21)T

02. Condition of the Resident. The resident’s health condition is stable. (7-1-2D)T

03. Nursing Assessment. The resident’s health status does not require nursing assessment before

receiving the medication nor nursing assessment of the therapeutic or side effects after the medication is taken, unless

the provider is a health care professional. (7-1-2D)T

04. Containers and Labels. The medication is in the original pharmacy-dispensed container with

proper label and directions or in an original over-the-counter container. (7-1-2D)T
a. Each medication must be packaged separately unless in a Mediset, blister pack, or similar system.

(7-1-21)T

b. Medication may be placed in a unit container by a licensed nurse when the container is

appropriately labeled with the name of the medications, dosage, time to be taken, route of administration, and any

special instructions. (7-1-21)T

c. Proper measuring devices must be available for liquid medication that is poured from a pharmacy-

dispensed container. (7-1-21)T

0s. Safeguarding Medications. The provider must take adequate precautions to safeguard the

medications of each resident for whom they provide assistance. Safeguarding consists of the following:  (7-1-21)T

a. Storing each resident’s medications in an area or container designated only for that particular
resident including a label with the resident’s name, except for medications that must be refrigerated or over-the-
counter medications; (7-1-21)T

b. Keeping the designated area or container for the resident’s medications under lock and key when
either of the following apply: (7-1.21)T
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1. The resident’s medications include a controlled substance; or (7-1-21)T

ii. Any resident in the home or other member of the household has drug-seeking behaviors.
(7-1-21)T
c. Ensuring each resident’s designated medication area or container is clean and kept free of
contamination, including disposal of loose pills in accordance with Subsection 402.08 of this rule; (7-1-2D)T
d. Dispensing only one (1) resident’s set of medications from its designated area or container at one
(1) time, so as to mitigate medication errors; and (7-1.21)T
e. On at least a monthly basis, document an inventory of narcotic medications. (7-1-2D)T
06. Administration of Medications. Only a health care professional working within the scope of their

license may administer medications. Administration of medications must comply with the Administrative Rules of
the Board of Nursing, IDAPA 24.34.01, “Rules of the Idaho Board of Nursing.” Some procedures are of such a
technical nature that they must always be performed by, or under the direct supervision of, a health care professional.
These procedures are outlined in IDAPA 24.34.01, “Rules of the Idaho Board of Nursing,” Section 490.  (7-1-21)T

07. Documentation of Assistance. Documentation of assistance with medications must be maintained
by the provider. The documentation must: (7-1-21)T
a. Be logged concurrent with the time of assistance; (7-121)T
b. Contain at least the following information: (7-1-21)T
1. The name of the resident receiving the medication; (7-1-21)T
il. The name of the medication given; (7-1.21)T
iil. The dosage of the medication given; and (7-1-21)T
iv. The time and date the medication was given. (7-1-21)T
c. Indicate the reason for assisting with any PRN medication, including both over-the-counter and
prescription medication. (7-1-21)T
08. Disposal of Medication. Medication that has been discontinued as ordered by the resident's health
care professional, or has expired, must be disposed of by the provider within thirty (30) days of the order or expiration
date. A written record of all disposal of drugs must be maintained in the home and must include: (7-1-21)T
a. The name of the medication; (7-1-21)T

b. The amount of the medication, including the number of pills at each dosage, if applicable;
(7-1.21)T
c. The name of the resident for whom the medication was prescribed; (7-1-21)T
d. The reason for disposal; (7-1-21)T
e. The date on which the medication was disposed; (7-1-21)T
f. The method of disposal; and (7-1-2D)T

g. A signed statement from the provider and a credible witness confirming the disposal of the
medication. (7-1-21)T
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403. - 499, (RESERVED)

500. ENVIRONMENTAL SANITATION STANDARDS.
The provider is responsible for disease prevention and maintenance of sanitary conditions in the home. (7-1.21)T

01. Water Supply. The water supply for the home must be adequate, safe, and sanitary. (7-1-21)T

a. The home must use a public or municipal water supply or a Department-approved private water
supply; (7-1-21)T
b. If water is from a private supply, water samples must be submitted to an accredited laboratory and
show an absence of bacterial contamination at least annually, or more frequently if deemed necessary by the
Department. Copies of the laboratory reports must be kept on file at the home; and (7-1-21)T
c. There must be adequate water pressure to meet sanitary requirements at all times. (7-1-21)T
02. Sewage Disposal. The sewage disposal system must be in good working order. All sewage and
liquid wastes must be discharged, collected, treated, and disposed of in a manner approved by the local municipality
or the Department. (7-1-21)T
03. Nonmunicipal Sewage Disposal. (7-1-21)T
a. For homes with nonmunicipal sewage disposal, at the time of the initial certification and at least
every five (5) years thereafter, the provider must obtain proof that the septic tank has been pumped or that pumping
was not necessary, or that the system is otherwise in good working condition. (7-1-21)T
b. The Department may require the provider to obtain a statement from the local or area health district
indicating that the sewage disposal system meets local requirements. The statement must be kept on file at the home.
(7-1-2D)T
04. Garbage and Refuse Disposal. Garbage and refuse disposal must be provided by the home.
(7-1-2D)T
a. Garbage containers outside the home used for storage of garbage and refuse must be constructed of
durable, nonabsorbent materials and be provided with tight-fitting lids. (7-1-21)T
b. Garbage containers must be maintained in good repair and must not leak or absorb liquids.
(7-1-2D)T
c. Sufficient containers must be available to hold all garbage and refuse that accumulates between
periods of removal from the premises. (7-1-2D)T
d. Storage areas must be kept free of excess refuse and debris. (7-1-21)T
05. Insect and Rodent Control. The home must be maintained free from infestations of insects,

rodents and other pests. Pesticides used in the control program must be selected, stored, and used safely.  (7-1-21)T

a. The pesticide must be selected on the basis of the pest involved and used only in the manner
prescribed by the manufacturer; (7-1-21)T
b. The provider must take necessary precautions to protect the resident from obtaining toxic
chemicals, as appropriate for their functional and cognitive ability. (7-1-21)T
06. Yard. The yard surrounding the home must be safe and maintained. (7-1-21)T
07. Laundry Facilities and Services. A washing machine and dryer must be readily available for the

proper and sanitary washing of linen and other washable goods. Laundry services must be offered on at least a weekly
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basis, or more frequently when soiled linens or clothing create a noticeable odor. (7-1-2)T

08. Housekeeping and Maintenance. Sufficient housekeeping and maintenance must be provided to
maintain the interior and exterior of the home in a clean, safe, and orderly manner. (7-1.21)T

a. Resident sleeping rooms must be thoroughly cleaned including the bed, bedding, furnishings,
walls, and floors. Cleaning must occur on at least a weekly basis and immediately before being occupied by a new
resident. (7-1-21)T

b. Deodorizers must not be used to cover odors caused by poor housekeeping or unsanitary
conditions. (7-1-21)T

c. Cleaners and chemicals must be stored and used appropriately and safely. The provider must take
necessary precautions to protect the resident from obtaining toxic chemicals, as appropriate for their functional and
cognitive ability. (7-1-21)T
501. -- 599. (RESERVED)

600. FIRE AND LIFE SAFETY STANDARDS.
Each home must meet all applicable requirements of local and state codes concerning fire and life safety. (7-1-21)T

01. General Requirements. General requirements for the fire and life safety standards for a certified
family home are: (7-1-21)T
a. The home must be structurally sound and equipped and maintained to assure the safety of residents;
and (7-1-2D)T
b. When natural or man-made hazards are present, suitable fences, guards, and railings must be
provided to protect the residents according to their need for supervision as documented in the plan of service; and
(7-1.21)T
c. The exterior and interior of the home must be kept free from the accumulation of weeds, trash,
debris, rubbish, and clutter. (7-1-21)T
02. Fire and Life Safety Requirements. (7-1-21)T
a. Smoke alarms must be installed in sleeping rooms, hallways, on each level of the home, and as
recommended by the local fire district. (7-1-2D)T
b. Carbon monoxide (CO) alarms must be installed as recommended when: (7-1-21)T
i. The home is equipped with gas or other fuel-burning appliances or devices; or (7-1-21)T
ii. An enclosed garage is attached to the home. (7-1-21)T
c. Unvented combustion devices of any kind are prohibited from use inside the home. (7-1-21)T
d. Any locks installed on exit doors must be easily opened from the inside without the use of keys or
any special knowledge. (7-1-21)T
e. An electric portable heating device must only be used under the following conditions:  (7-1-21)T
i. The unit is maintained in good working order and without obvious damage or fraying of the cord;
(7-1.21)T
il The heating element does not exceed two hundred twelve degrees Fahrenheit (212°F);  (7-1-21)T
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iil. The user complies with safety labels, which are to remain on the unit; (7-1-21)T
iv. The unit is equipped with automatic shut-off protection when tipped over; and (7-1-21)T
V. The unit is operated under direct supervision and at least thirty-six (36) inches away from
combustibles including furnishings, bedding, and blankets. (7-1-21)T
f. Homes that use fuel-fired stoves must provide adequate railings or other approved protection
designed to prevent the resident from coming into contact with the stove surfaces, as appropriate for their functional
and cognitive ability. (7-1-21)T

Each resident’s sleeping room must have at least one (1) door or window that can be easily opened
from the 1ns1de and leads directly to the outside. If a window is used as a means of egress/ingress, the following

conditions must be met: (7-1-21)T
1. The window sill height must not be more than forty-four (44) inches above the finished floor;
(7-1-21)T
ii. The window opening must be at least twenty (20) inches in width and twenty-four (24) inches in
height; and (7-1-21)T
1il. If the sleeping room is in a below-ground basement, the window must open into a window well
through which the resident can easily exit. (7-1.21)T
h. Flammable or highly combustible materials must be stored safely. The provider must take
necessary precautions to protect the resident from obtaining flammable materials as appropriate for their functional
and cognitive ability. (7-1-21)T
i Boilers, hot water heaters, and unfired pressure vessels must be equipped with automatic pressure
relief valves. (7-1-21)T
J- A portable fire extinguisher must be mounted on each level of the home. The location of fire
extinguishers is subject to Department approval. All extinguishers must be at least five (5) pound dry chemical
multipurpose 2A:10B:C type. (7-1-21)T
k. Electrical installations and equipment must comply with the applicable local and state electrical
codes. (7-1-21)T
L Fuel-fired heating devices must be approved by the local heating/venting/air conditioning (HVAC)
board. (7-1-21)T
m. Exits must be free from obstruction. (7-1-21)T
n. Paths of travel to exits and all exit doorways must be at least twenty-eight (28) inches wide.
(7-1-2D)T
o. The door into each bathroom and sleeping room must unlock from both sides, if equipped with a
lock, in case of an emergency. (7-1-21)T
03. Smoking. Smoking is a fire hazard. The provider may choose to allow or not allow smoking. If the
provider chooses to allow smoking, they must reduce the risk of fire by: (7-1-21)T
a. Prohibiting smoking in any area where flammable liquids, gases, or oxidizers are in use or stored,
(7-1-21D)T
b. Prohibiting residents from smoking in bed; and (7-1.21)T
c. Prohibiting unsupervised smoking by the resident unless unsupervised smoking is specifically
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allowed in their plan of service. (7-1-2D)T
04. Emergency Preparedness. Each provider must develop and implement a written emergency
preparedness plan. The provider must review the emergency plan with the resident(s), or their representative, at
admission and at least every six (6) months thereafter. The plan must address the following: (7-1-21)T
a. Evacuation of the home, including: (7-1-21)T
i. A floor plan of the home depicting at least two (2) routes of escape from each room; (7-1-21)T
ii. A designated meeting area indicated on the floor plan where all members of the household will
congregate upon evacuation of the home; and (7-1-21)T
iil. The person responsible to take a head-count at the designated meeting area and relay information to
firefighters regarding the probable whereabouts in the home of missing individuals. (7-1-2D)T
b. Emergency situations in which people are confined to the home for a period of at least seventy-two
(72) hours and considering adequate food, water, and medications during that time; (7-1-21)T
c. Emergency situations in which people are ordered evacuated from the home, including pre-
arranged plans to shelter within the local community and in a town outside the local community, and considering the
necessary supplies that will be kept in a state of preparedness for quick evacuation; and (7-1-21)T
d. Procedures for any situation in which the provider is incapacitated and unable to provide services.
(7-1-21)T
05. Fire Drills. The provider must conduct and document fire drills at least quarterly. (7-1-21)T
a. The provider must demonstrate the ability to evacuate all persons from the home to a point of safety
outside the home within three (3) minutes. (7-1-21)T
b. Residents who are medically unable to exit unassisted are exempt from physical participation in the
drill if the provider has an effective evacuation plan for such residents and discusses the plan with the resident at the
time of the drill. (7-1-21)T
c. Documentation, which may consist of video recordings or written logs, must include the following:
(7-1.21)T
i. The date and time of the drill; (7-1-21)T
ii. The length of time for all persons able to participate in the drill to evacuate from the home;
(7-1.21)T
1il. The name or likeness of each caregiver who participated in the drill; and (7-1.21)T
iv. The name or likeness of each resident and whether the resident participated in the drill. (7-1-21)T
06. Report of Fire. A report on each fire incident occurring within the home must be submitted to the
Department as described in Section 210 of these rules. (7-1-21)T
07. Maintenance of Equipment. The provider must assure that all equipment is properly maintained.
(7-1.21)T
a. Smoke and carbon monoxide alarms must be tested at least monthly and a written record of the test
results maintained on file. (7-1-21)T
b. If the smoke or carbon monoxide alarm has replaceable batteries, replacement of the batteries must
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occur at least every six (6) months or as indicated by a low battery, whichever occurs first. (7-1-21D)T

c. A smoke or carbon monoxide alarm must be replaced at the end of its useful life as indicated by the
manufacturer. (7-1-21)T

d. Portable fire extinguishers must be serviced every twelve (12) months by an outside servicing
agency or when the quarterly examination reveals issues with the extinguisher as described under Subsection
600.07.e. of this rule, whichever occurs first. Fire extinguishers purchased in the last twelve (12) months must be

serviced within twelve (12) months from the dated receipt on file. (7-1-21)T

e. All portable fire extinguishers must be examined at least quarterly by the provider or a
knowledgeable member of the household, as indicated by their initials and date on a log, to determine that:

(7-1-21D)T

i. The extinguisher is in its designated location; (7-1-21)T

ii. Seals or tamper indicators are not broken and the safety pin is in place; (7-1.21)T

iil. The extinguisher has not been physically damaged; (7-1-2D)T

iv. The extinguisher does not have any obvious defects, such as leaks; (7-1-21)T

V. The nozzle is unobstructed; and (7-1.21)T

Vi. Chemicals are prevented from settling and clumping by repeatedly tipping the extinguisher upside

down and right-side up. (7-1-2D)T

f. Fuel-fired heating systems must be inspected for safe operation, serviced if necessary, and

approved at least annually by person(s) in the business of servicing these systems. The inspection records must be

maintained on file in the home. (7-1-21)T

601. -- 699. (RESERVED)
700. HOME CONSTRUCTION AND PHYSICAL HOME STANDARDS.

01. General Requirements. Any residence used as a certified family home must be suitable for that
use. Certified family homes must only be located in buildings intended for residential use. (7-1-21)T
a. Remodeling or additions to the home must be consistent with residential use of the property and

must conform to local building standards including obtaining building permits as required by the local jurisdiction.
(7-1-2D)T
b. All homes are subject to Department approval. (7-1-21)T
02. Walls and Floors. Walls and floors must withstand frequent cleaning. Walls in sleeping rooms
must extend from floor to ceiling. (7-1-21)T
03. Telephone. There must either be a telephone or an enhanced 911-compliant cell phone available to
the resident. (7-1-21)T
a. If the home provides a cell phone for the resident’s use, the provider must obtain documentation
from the service carrier that the cell phone is enhanced 911-compliant. (7-1-21)T
b. The telephone or cell phone must: (7-1-21)T
1. Be immediately available in case of an emergency; (7-1-21)T
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ii. Be functional and operational at all times, including having dependable service; (7-1-21)T
iil. Be programmed with general emergency phone numbers and the emergency contacts for the
resident, or alternatively, such numbers must be posted near the telephone; and (7-1-2D)T
iv. Be accessible to the resident throughout the day, including night hours, with unlimited usage and
adequate privacy. (7-1-21)T
04. Toilet Facilities and Bathrooms. The home must contain: (7-1-21)T
a. At least one (1) flush toilet, one (1) tub or shower, and one (1) sink with a mirror; (7-1-21)T
b. Toilet and shower or bathing facilities must be separated from all rooms by solid walls or partitions;
(7-1.21)T
c. Each room containing a toilet, shower, or bath must have either a window that is easily opened to
the outside, or forced ventilation to the outside; (7-121)T
d. Tubs, showers, and sinks must be connected to hot and cold running water; and (7-1-21)T
e. Access to toilet facilities and bathrooms designated for the resident’s use must not require them to
pass through another person’s sleeping room. (7-1-21)T
05. Accessibility for Residents with Physical and Sensory Impairments. A provider choosing to

provide services to a resident who has difficulty with mobility or who has sensory impairments must assure the
physical environment meets the needs of the resident and maximizes independent mobility and use of appliances,
bathroom facilities, and living areas. The home must provide necessary accommodations that meet the “American
With Disabilities Act Accessibility Guidelines--Standards for Accessible Design (SFAD),” as incorporated by
reference in Section 004 of these rules and as described below according to the individual resident’s needs:(7-1-21)T

a. A ramp that complies with Section 405 of the SFAD. Elevators or lifts that comply with Sections
409 and 410, respectively, may be utilized in place of a ramp; (7-1-2D)T
b. Doorways large enough to allow easy passage of a wheelchair and that comply with Subsection
404.2.3 of the SFAD; (7-1-21)T
c. Toilet and bathing facilities that comply with Sections 603 and 604 of the SFAD; (7-1-21)T
d. Sinks that comply with Section 606 of the SFAD,; (7-1-21)T
e. Grab bars in resident toilet facilities and bathrooms that comply with Section 609 of the SFAD;
(7-1.21)T
f. Bathtubs or shower stalls that comply with Sections 607 and 608 of the SFAD, respectively;
(7-1.21)T
g. Non-retractable faucet handles that comply with Subsection 309.4 of the SFAD. Self-closing valves
are not allowed; (7-1-21)T
h. Suitable handrails on both sides of all stairways leading into and out of the home that comply with
Section 505 of the SFAD; and (7-1-21)T
i Smoke and carbon monoxide alarms that comply with Section 702 of the SFAD. (7-1-21)T
06. Storage Areas. Adequate storage must be provided in addition to the required storage in resident
sleeping rooms. (7-1-2D)T
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07. Lighting. Adequate lighting must be provided in all resident sleeping rooms and any other rooms
accessed by the resident. (7-1-2D)T
08. Ventilation. The home must be well ventilated and the provider must take precautions to prevent
offensive odors. (7-1-21)T
09. Heating and Cooling. The temperature in the home must be maintained between sixty-five degrees

Fahrenheit (65°F) and eighty degrees Fahrenheit (80°F) when residents or adult hourly care participants are at home.
The thermostat for the primary source of heat must be located away from the wood stove, if applicable.  (7-1-21)T

10. Plumbing. All plumbing in the home must be in good working order and comply with local and
state codes. All plumbing fixtures must be easily cleanable and maintained in good repair. (7-1-21)T
11. Resident Sleeping Rooms. (7-1-2D)T
a. The sleeping room must not be in an attic, stairway, hall, or any room commonly used for other
than bedroom purposes. (7-1-2D)T
b. The sleeping room may be in a below-ground basement or a room located on the second story or
higher only if the following conditions are met: (7-1.21)T
1. The resident is able to independently recognize an emergency and self-evacuate from their sleeping

room without physical assistance or verbal cueing as assessed and indicated in their plan of service; or (7-1.21)T

il. The provider’s sleeping room or the sleeping room of another responsible and able-bodied

individual living in the home is located on the same level with the resident’s sleeping room; and (7-1-21)T

iil. The level of the home on which the resident’s sleeping room is located has floors, ceilings, and

walls that are finished to the same degree as the rest of the home. (7-1-21)T

c. Walls must run from floor to ceiling and doors must be solid. (7-1-21)T

d. The resident must not occupy the same bedroom as the provider. The resident must not occupy the

same bedroom as a relative of the provider unless the relative is a sibling of the resident. (7-1-21)T

e. The ceiling height in the sleeping room must be at least seven feet, six inches (7°6). (7-1-21)T

f. The sleeping room must have a closet that must be equipped with a door if the resident so chooses.

(7-1-21)T

i. Closet space shared by two (2) residents must have a substantial divider separating each resident’s

space. (7-1-21)T
ii. Free-standing closet space must be deducted from the square footage in the sleeping room.

(7-1-21)T

g. The sleeping room must have at least one hundred (100) square feet of floor space in a one (1)

person sleeping room and at least one hundred and sixty (160) square feet of floor space in a two (2) person sleeping

room. (7-1-21)T

701. MANUFACTURED HOMES AND MODULAR BUILDINGS.

01. Use of Manufactured Homes and Modular Buildings. Idaho Division of Building Safety (DBS)
approved modular buildings or U.S. Department of Housing and Urban Development (HUD) approved buildings may
be approved for use as a certified family home when the home meets the following requirements: (7-1-21)T

a. The manufactured or modular home meets the requirements of HUD or DBS requirements in
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accordance with state and federal regulations as of the date of manufacture. (7-1.21)T
b. The manufactured or modular home meets the adopted standards and requirements of the local
jurisdiction in which the home is located. (7-1.21)T
c. Recreational vehicles, commercial coaches, unregulated or unapproved modifications or additions
to approved manufactured housing or modular buildings will not be approved by the Department. (7-1-21)T
d. Manufactured housing constructed prior to June 15, 1976, is prohibited for use as a certified family
home without assessment and approval by the Department. (7-1.21)T
02. Previously Certified. A manufactured home approved for use as a certified family home before
July 1, 2001, may continue to be certified when evaluated on a case-by-case basis. (7-1-21)T

702. -- 709. (RESERVED)

710. SITE REQUIREMENTS FOR CERTIFIED FAMILY HOMES.
In addition to the requirements of Section 700 of these rules, the home must comply with the following site

requirements: (7-1-21)T

01. Fire District. The home must be in a lawfully constituted fire district. (7-1-21)T

02. Accessible Road. The home must be served by an all-weather road kept open to motor vehicles at

all times of the year. (7-1-21)T
03. Emergency Medical Services. The home must be accessible to emergency medical services.

(7-1.21)T

04. Accessible to Services. The home must be accessible to necessary social, medical, and

rehabilitation services. (7-1-21)T

05. House Number. The house number must be prominently displayed and plainly visible from the

street. (7-1-21)T

711. - 899. (RESERVED)

900. EMERGENCY POWERS OF THE DIRECTOR.

In the event of an emergency endangering the life or safety of a resident, the Director may summarily suspend or
revoke any certified family home certificate. As soon thereafter as practical, the Director will provide an opportunity
for a hearing in accordance with the provisions of IDAPA 16.05.03, “Contested Case Proceedings and Declaratory
Rulings.” (7-1-21)T

901. ENFORCEMENT PROCESS.
If the Department finds that the provider does not meet, or did not meet, a rule governing certified family homes, it
may impose a remedy, independently or in conjunction with others, subject to the provisions of these rules for notice

and appeal. (7-1-21)T
01. Recommendation of Remedy. In determining which remedy to recommend, the Department will
consider the provider’s compliance history, complaints, and the number, scope, and severity of the deficiencies.
Subject to these considerations, the Department may impose any of the following remedies: (7-1-21)T
a. Ban on all admissions in accordance with Section 910 of these rules; (7-1-21)T
b. Ban on admissions of residents with certain diagnosis in accordance with Section 911 of these
rules; (7-1-21)T
c. Summarily suspend the certificate and transfer residents in accordance with Section 912 of these
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rules; (7-1-21)T
d. Issue a provisional certificate in accordance with Section 909 of these rules; and (7-1-21)T
e. Revoke the home’s certificate in accordance with Section 913 of these rules. (7-1-21)T
02. Notice of Enforcement Remedy. The Department will give the provider written notice of an

enforcement remedy by certified mail or by personal service upon its decision. The notice will include the decision,
the reason for the Department’s decision, and how to appeal the decision subject to the hearing provisions in IDAPA
16.05.03, “Contested Case Proceedings and Declaratory Rulings.” (7-1-2D)T

902. FAILURE TO COMPLY.
The Department may revoke the provider’s certificate when it determines any of the following conditions exist:
(7-1-2D)T

01. Out of Compliance. The provider has not complied with any part of these rules within thirty (30)
days of the date the home is found out of compliance with that requirement. (7-1-21)T

02. Lack of Progress. The provider has made little or no progress in correcting deficiencies within
thirty (30) days from the date the Department accepted the provider’s plan of correction. (7-1.21)T

903. REPEATED NONCOMPLIANCE.
When the Department determines that a provider has repeated noncompliance with any of these rules, it may impose
any of the enforcement remedies listed in Sections 909 through 913 of these rules. (7-1-21)T

904. - 908. (RESERVED)

909. ENFORCEMENT REMEDY OF PROVISIONAL CERTIFICATION.
When the Department finds that the provider is unable to meet a standard required under these rules because of
conditions that are not anticipated to continue beyond six (6) months and do not jeopardize the health or safety of the

residents, the Department may grant a provisional certificate to the provider as described under Section 110 of these
rules. (7-1-2D)T

01. Conditions of Provisional Certification. The Department, at its discretion, may impose
conditions upon the provider, which will be included with the notice of provisional certification, if so imposed.
Conditions are imposed to ensure the provider achieves compliance with the requirements of these rules and to aid the
Department in monitoring the provider’s performance during the provisional certification period. (7-1-21)T

02. Failure to Meet Conditions of Provisional Certification. Failure by the provider to meet the
conditions of a provisional certificate is cause for the Department to revoke the provider’s certificate. (7-1-21)T

03. Certification or Revocation. The Department, upon review of the provider’s performance during
the course of the provisional certification period, may either issue a certificate to the provider when the Department
finds that the provider has achieved substantial compliance with these rules, or revoke the provider’s certificate if the
provider has failed to comply. (7-1-21)T

910. ENFORCEMENT REMEDY OF BAN ON ALL ADMISSIONS.

All admissions to the home are banned pending satisfactory correction of all deficiencies. Bans will remain in effect
until the Department determines that the provider has achieved full compliance with all requirements of these rules,
or until a substitute remedy is imposed. (7-1-2D)T

911. ENFORCEMENT REMEDY OF BAN ON ADMISSIONS OF RESIDENT WITH SPECIFIC
DIAGNOSIS.

The Department may ban admission into the home any resident with a specific diagnosis when the Department has
determined the provider lacks the skill to provide adequate care to such a resident. A ban may be imposed for all
prospective residents, both publicly and privately funded, and will prevent the home from admitting residents with a
specific diagnosis for whom the provider has shown an inability to provide adequate care as described in Section 170
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of these rules. (7-1-21)T

912. ENFORCEMENT REMEDY OF SUMMARY SUSPENSION AND TRANSFER OF RESIDENT.
The Department may summarily suspend the provider’s certificate and transfer the resident when convinced by a
preponderance of the evidence that the resident’s health and safety are in immediate jeopardy. (7-1-21)T

913. ENFORCEMENT REMEDY OF REVOCATION OF CERTIFICATE.

01. Revocation of the Certificate. The Department may institute a revocation action when persuaded
by a preponderance of the evidence that the provider is not in substantial compliance with these rules. (7-1.21)T
02. Causes for Revocation of the Certificate. The Department may revoke any certificate for any of
the following causes: (7-1-21)T
a. The provider has willfully misrepresented or omitted any of the following: (7-1-21)T
1. Information pertaining to their certification; or (7-1-2D)T
ii. Information obstructing an investigation. (7-1-21)T
b. The home is not in substantial compliance with these rules; (7-1-21)T
c. When persuaded by a preponderance of the evidence that such conditions exist which endanger the
health or safety of any resident; (7-1-21)T
d. Any act adversely affecting the welfare of residents is being permitted, aided, performed, or abetted
by the person or persons in charge of the home. Such acts may include, but are not limited to, neglect, physical abuse,
mental abuse, emotional abuse, violation of civil rights, or exploitation; (7-1-21)T
e. The provider has demonstrated or exhibited a lack of sound judgment essential to the operation and
management of a certified family home; (7-1-2)T
f. The provider has violated any of the conditions of a provisional certificate; (7-1-21)T
g. The provider has one (1) or more core issues; (7-1-2D)T

h. An accumulation of minor violations that, when taken as a whole, constitute inadequate care;
(7-1-2D)T
i. Repeat violations of any requirement of these rules or of the Idaho Code; (7-1-21)T
je The provider lacks the ability to properly care for the resident, as required by these rules, or as
directed by the Department; (7-1-21)T
k. The provider is not in substantial compliance with the provisions for services, resident rights, or
admissions; (7-1-21)T
L The provider refuses to allow the certifying agent or other representative of the Department or
protection and advocacy agencies full access to the home, records, or the residents; (7-1-21)T
m. The provider fails to pay the certification fee as specified in Section 109 of these rules. The
certification fee is considered delinquent if not paid within thirty (30) days of due date on the invoice. (7-1-21)T

914. (RESERVED)

915. TRANSFER OF RESIDENT.
The Department may require transfer of a resident from a certified family home to an alternative placement on the
following grounds: (7-1-21)T
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01. Violation of Rules. As a result of a violation of a provision of these rules or standards, the provider
is unable or unwilling to provide an adequate level of meals, lodging, personal assistance, or supervision of a resident.
(7-1-21)T

02. Violation of Resident’s Rights. A violation of a resident’s rights provided in Section 39-3516,
Idaho Code, or Section 200 of these rules. (7-1-21)T

03. Immediate Jeopardy. A violation of a provision of these rules, or applicable rules or standards,
results in conditions that present an immediate jeopardy. (7-1.21)T

916. -- 949. (RESERVED)
950. RIGHT TO SELL.
Nothing contained in these rules limits the right of any home owner to sell, lease, mortgage, or close any certified

family home in accordance with all applicable laws. (7-1-21)T

951. -- 999. (RESERVED)

Section 950 Page 2600



16.03.22 — RESIDENTIAL ASSISTED LIVING FACILITIES

000. LEGALAUTHORITY.

The Idaho Board of Health and Welfare is authorized under Sections 39-3305 and 39-3358, Idaho Code, to adopt and

enforce rules to protect the health, safety, and individual rights for residents in residential assisted living facilities.
(7-1-2D)T

001. TITLE, SCOPE, AND RESPONSIBILITIES.

01. Title. The title of this chapter of rules is IDAPA 16.03.22, “Residential Assisted Living Facilities.”
(7-1-21D)T

02. Scope. The purpose of a residential assisted living facility is to provide choice, dignity, and
independence to residents while maintaining a safe, humane, and home-like living arrangement for individuals
needing assistance with daily activities and personal care. These rules set standards for providing services that
maintain a safe and healthy environment. (7-1-21)T

03. General Provider Responsibilities. The facility must ensure quality services by providing
choices, dignity, and independence to residents. The facility must have an administrator and staff who have the
knowledge and experience required to provide safe and appropriate services to all residents of the facility. The facility
must be operated consistent with the rules and statutes as it conducts its work. (7-1-21)T

04. General Department Responsibilities. The Department is responsible for monitoring and
enforcing the provisions of the statute and this chapter to protect residents in these facilities by providing information,
education, and evaluating providers to ensure compliance with statute and these rules. This responsibility includes

licensing facilities and monitoring the condition of facilities. (7-1-21)T
05. Exemptions. The provisions of these rules do not apply to any of the following: (7-1-21)T
a. The provisions of these rules do not apply to hospitals, nursing facilities, intermediate care facilities

for persons with intellectual disabilities, or any other health facility as defined by Title 39, Chapter 13, Idaho Code.
(7-1-21D)T
b. The provisions of these rules do not apply to any house, institution, hotel, congregate housing

project, retirement home, or other similar place that is limited to providing one (1) or more of the following: housing,
meals, transportation, housekeeping, or recreational and social activities, or that have residents independently
accessing supportive services from an entity approved to provide such services in Idaho and holding no legal
ownership interest in the entity operating the facility. (7-1-21)T

c. The provisions of these rules do not apply to any arrangement for the receiving and care of persons
by a relative, except when the caregiver is paid for the care through a state or federal program, in which case the
caregiver’s relative and the care setting must meet all applicable requirements. (7-1-21)T

002. WRITTEN INTERPRETATIONS.

This agency has written statements which pertain to the interpretations of the rules of this chapter or to the
documentation of compliance with the rules of this chapter. These documents are available for public inspection on
the program website http://assistedliving.dhw.idaho.gov. (7-1-21)T

003. ADMINISTRATIVE APPEALS AND CONTESTED CASES.
Administrative appeals and contested cases are governed by IDAPA 16.05.03, “Contested Case Proceedings and
Declaratory Rulings.” (7-1-21)T

004. INCORPORATION BY REFERENCE.

The documents referenced in this rule, are incorporated by reference as provided by Section 67-5229(a), Idaho Code.
These incorporated documents are available for public review upon request at the Department of Health and Welfare,
450 West State Street, Boise, Idaho 83702, or when available online at the websites provided in these rules.

(7-1-21)T
01. National Fire Protection Association (NFPA) Documents. (7-1-21)T
a. National Fire Protection Association (NFPA) Standard 101, The Life Safety Code, 2018 Edition,
the occupancy chapters and all mandatory referenced documents contained therein under “Mandatory References.”
(7-1.21)T
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b. National Fire Protection Association (NFPA) Standard 99, Health Care Facilities Code, 2018
Edition. (7-1-21)T
02. Idaho Diet Manual. The manual is available from the Idaho Academy of Nutrition & Dietetics,
Eleventh Edition, 2015, online at http://eatrightidaho.org. (7-1-21)T

03. Idaho Food Code. IDAPA 16.02.19, “Idaho Food Code.” These rules are available online at http://
adminrules.idaho.gov/rules/current/16/160219.pdf. (7-1-21)T

04. Americans with Disabilities Act Accessibility Guidelines. 28 CFR Part 36, Appendix A. This
code is available online at http://www.ada.gov/1991standards/adastd94-archive.pdf. (7-1-21)T

0s. Idaho Board of Nursing Rules. IDAPA 24.34.01, “Rules of the Idaho Board of Nursing.” These
rules are available online at https://adminrules.idaho.gov/rules/current/24/243401.pdf. (7-1-21)T

06. International Building Code. IDAPA 24.39.30, “Rules of Building Safety.” These rules are
available online at https://adminrules.idaho.gov/rules/current/24/243930.pdf. (7-1-21)T

00S. -- 008. (RESERVED)
009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Criminal History and Background Check. A residential assisted living facility must complete a
criminal history and background check on employees and contractors hired or contracted with after October 1, 2005,
who have direct resident access to residents in the residential assisted living facility. The Department check
conducted under IDAPA 16.05.06, “Criminal History and Background Checks,” satisfies this requirement. Other
criminal history and background checks may be acceptable provided they meet the criteria in Subsection 009.02 of
this rule and the entity conducting the check issues written findings. The entity must provide a copy of these written

findings to both the facility and the employee. (7-1-21)T
02. Scope of a Criminal History and Background Check. The criminal history and background
check must, at a minimum, be fingerprint-based and include a search of the following record sources: (7-1-21)T
a. Federal Bureau of Investigation (FBI); (7-1-2D)T
b. Idaho State Police Bureau of Criminal Identification; (7-1-21)T
c. Sexual Offender Registry; (7-1-21)T
d. Office of Inspector General List of Excluded Individuals and Entities; and (7-121)T
e. Nurse Aide Registry. (7-1-21)T
03. Availability to Work. Any direct resident access individual hired or contracted with on or after
October 1, 2005, must self-disclose all arrests and convictions before having access to residents. (7-1-21)T
a. If a disqualifying crime as described in IDAPA 16.05.06, “Criminal History and Background
Checks,” is disclosed, the individual must not have direct resident access to any resident. (7-1-21)T
b. The individual is only allowed to work under another employee who has a cleared criminal history

and background check that meets the criteria in this rule. The cleared employee must keep the individual waiting for
clearance in line-of-sight when the individual has direct resident access until the criminal history and background

check is completed and the results are obtained by the facility, unless: (7-1-2D)T
1. The individual has completed an alternative criminal history and background check that includes a
search of the record sources listed in Subsection 009.02 except for Subsection 009.02.a. in this rule; (7-1-21)T
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il. The facility determines there is no potential danger to residents; and (7-1-21)T
iil. This alternative criminal history and background check is only in effect until the required criminal
history and background check that meets the criteria in this rule is completed. The results must state whether the
individual was cleared or denied based on the completed fingerprint-based background check. (7-1-21)T
04. Submission of Fingerprints. The individual’s fingerprints must be submitted to the entity
conducting the criminal history and background check within twenty-one (21) days of their date of hire. ~ (7-1-21)T
0s. New Criminal History and Background Check. An individual must have a criminal history and
background check when: (7-1-21)T
a. Accepting employment with a new employer; and (7-1-2D)T
b. The individual’s last criminal history and background check was completed more than three (3)
years prior to their date of hire. (7-1.21)T
06. Use of Previous Criminal History and Background Check. Any employer is allowed to use a
previous criminal history and background check that meets the criteria in this rule if: (7-1-2D)T
a. The individual has received a criminal history and background check within three (3) years of their
date of hire; (7-1-21)T
b. Prior to the individual being granted unsupervised direct resident access, the employer obtains and
retains the individual's previous criminal history and background check results; (7-1-21)T
c. The employer completes a state-only background check of the individual through the Idaho State
Police Bureau of Criminal Identification, within thirty (30) days of obtaining the previous criminal history and
background check results; and (7-1-21)T
d. No disqualifying crimes are found. (7-1-2D)T
07. Employer Discretion. The new employer, at its discretion, may require an individual to complete a
criminal history and background check at any time, even if the individual has received a criminal history and
background check within three (3) years of their date of hire. (7-1-21)T

010. DEFINITIONS AND ABBREVIATIONS A THROUGH E.

01. Abuse. A non-accidental act of sexual, physical, or mental mistreatment or injury of a resident
through the action or inaction of another individual. (7-1.21)T
02. Accident. An unexpected, unintended event that can cause a resident injury. (7-1-21)T
03. Activities. All organized and directed social and rehabilitative services a facility provides,
arranges, or cooperates with. (7-1-21)T
04. Activities of Daily Living. Self-care actions necessary to sustain an individual in daily living,
including bathing, dressing, toileting, grooming, eating, communicating, and managing medications. (7-1-21)T
05. Administrator. An individual licensed by the Idaho Bureau of Occupational Licenses as a
Residential Assisted Living Facility Administrator. (7-1-2)T
06. Administrator’s Designee. A person authorized in writing to act in the absence of the

administrator who is knowledgeable of facility operations, the residents and their needs, emergency procedures, the
location and operation of emergency equipment, and how the administrator can be reached in the event of an
emergency. (7-1-21)T
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07. Adult. A person who has reached eighteen (18) years of age. (7-1-21)T
08. Advance Directive. A written instruction, such as a living will or durable power of attorney for
health care, recognized under state law, whether statutory or as recognized by the courts of the State, related to the
provision of medical care when the individual is unable to communicate. (7-1-21)T
09. Advocate. An authorized or designated representative of a program or organization operating
under federal or state mandate to represent the interests of a population group served by a facility. (7-1-21)T
10. Ambulatory Person. A person who, unaided by any other person, is physically and mentally
capable of walking a normal path to safety, including the ascent and descent of stairs. (7-1-21)T
11. Assessment. Information gathered that identifies resident strengths, weaknesses, risks, and needs,
to include functional, social, medical, and behavioral needs. (7-1-21)T
12. Authentication. The process or action of proving or showing authorship to be true, genuine, or
valid. (7-1-21D)T
13. Authorized Provider. An individual who is a nurse practitioner, clinical nurse specialist, or
physician assistant. (7-1-21)T
14. Behavior Plan. A written plan that decreases the frequency, duration, or intensity of maladaptive
behaviors, and increases the frequency of adaptive behaviors. (7-1-21)T
15. Call System. A signaling system whereby a resident can contact staff directly from their sleeping

room, toilet room, and bathing area. The system may be voice communication, or an audible or visual signal, and may
include wireless technology. The call system cannot be configured in such a way as to breach a resident’s right to
privacy at the facility, including in the resident’s living quarters, in common areas, during medical treatments, while
receiving other services, in written and telephonic communications, or in visits with family, friends, advocates, and

resident groups. (7-1-21)T
16. Chemical Restraint. A medication used to control behavior or to restrict freedom of movement
and is not a standard treatment for the resident's condition. (7-1-21)T
17. Cognitive Impairment. When a person experiences loss of short or long-term memory, orientation

to person, place, or time, safety awareness, or loses the ability to make decisions that affect everyday life. (7-1-21)T

18. Complaint. A formal expression of dissatisfaction, discontent, or unhappiness by, or on behalf of, a
resident concerning the care or conditions at the facility. This expression could be oral, in writing, or by alternative
means of communication. (7-1-21)T

19. Complaint Investigation. A survey to investigate the validity of allegations of noncompliance
with applicable state requirements. Allegations will be investigated by the Licensing Agency as described in Section
39-3355, Idaho Code. (7-1-21)T

20. Core Issue. A core issue is any one (1) of the following: (7-1-2D)T

a. Abuse; (7-1-21)T

b. Neglect; (7-1-21)T

c. Exploitation; (7-1-2D)T

d. Inadequate care; (7-1-21)T

e. A situation in which the facility has operated for more than thirty (30) days without a licensed
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administrator overseeing the day-to-day operations of the facility; (7-1-21)T
f. Inoperable fire detection or extinguishing systems with no fire watch in place pending the
correction of the system; or (7-1-2D)T
g. Surveyors denied access to records, residents, or facilities. (7-1-21)T

21. Criminal Offense. Any crime as defined in Section 18-111, Idaho Code, 18 U.S.C. Section

4B1.2(a), and 18 U.S.C. Sections 1001 through 1027. (7-1-21)T

22. Deficiency. A determination of noncompliance with a specific rule or part of a rule. (7-1.21)T

23. Dementia. A chronic deterioration of intellectual function and other cognitive skills severe enough

to interfere with the ability to perform activities of daily living. (7-1-21)T

24, Department. The Idaho Department of Health and Welfare. (7-1-21)T

25. Developmental Disability. A developmental disability, as defined in Section 66-402, Idaho Code,

means a chronic disability of a person which appears before twenty-two (22) years of age and: (7-1-21)T

a. Is attributable to an impairment, such as an intellectual disability, cerebral palsy, epilepsy, autism,

or other conditions found to be closely related or similar to one (1) of these impairments that requires similar

treatment or services, or is attributable to dyslexia resulting from such impairments; (7-1-2D)T

b. Results in substantial functional limitations in three (3) or more of the following areas of major life

activity: self-care, receptive and expressive language, learning, mobility, self-direction, capacity of independent

living, or economic self-sufficiency; and (7-1-21)T

c. Reflects the need for a combination and sequence of special, interdisciplinary or direct care,
treatment, or other services which are of life-long or extended duration, and individually planned and coordinated.

(7-1.21)T

26. Direct Resident Access. In-person access with any resident who resides at the facility, or any

access to the residents' personal belongings or information. (7-1-21)T

27. Director. The Director of the Idaho Department of Health and Welfare or their designee. (7-1-21)T

28. Electronic Signature. The system for signing electronic documents by entering a unique code or
password that verifies the identity of the person signing and creates an individual “signature” on the record.
(7-1.21)T

29. Elopement. When a resident who is cognitively, physically, mentally, emotionally, or chemically
impaired, physically leaves the facility premises or the secured unit or yard without personnel's knowledge.
(7-1-2D)T

30. Exit Conference. A meeting with the facility administrator or designee to: (1) provide review,
discussion, and written documentation of non-core issues, and (2) to provide preliminary findings of core issues.
(7-1-21)T

31. Exploitation. The misuse of a resident's funds, property, resources, identity, or person for profit or
advantage. This includes charging a resident for services or supplies not provided or disclosed in the written
admission agreement and staff accepting gifts or money for extra services. (7-1-21)T

011. DEFINITIONS AND ABBREVIATIONS F THROUGH N.

01. Follow-Up Survey. A survey conducted to confirm that the facility is in compliance and has the
ability to remain in compliance. (7-1-21)T
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02. Governmental Unit. The state, any county, any city, or any department, division, board, or other
agency. (7-1-21)T
03. Hourly Adult Care. Nonresident daily services and supervision provided by a facility to
individuals who are in need of supervision outside of their personal residence(s) for a portion of the day.  (7-1-21)T
04. Immediate Danger. Any resident is subject to an imminent or substantial danger. (7-1-21)T
0s. Inadequate Care. When a facility fails to provide the services required to meet the terms of the

Negotiated Service Agreement, or provide for room, board, activities of daily living, supervision, first aid, assistance
and monitoring of medications, emergency intervention, coordination of outside services, a safe living environment,
engages in violations of resident rights, or takes residents who have been admitted in violation of the provisions of

Section 152 of these rules. (7-1-21)T
06. Incident. An event that can cause a resident injury. (7-1-21)T
07. Independent Mobility. A person’s ability to move about freely of their own choice with or without
the assistance of a mobility device such as a wheelchair, cane, crutches, or walker. (7-1-21)T
08. Legal Guardian or Conservator. A court-appointed individual designated to manage the affairs or
finances of another person who has been found to be incapable of handling their own affairs. (7-1-21)T
09. License. A permit to operate a residential assisted living facility. (7-1-21)T
10. Licensing Agency. The Residential Assisted Living Facilities Program, a unit of the Division of

Licensing and Certification within the Department of Health and Welfare, that conducts inspections and surveys of
residential assisted living facilities and issues licenses based on compliance with this chapter of rules, in which
“Residential Assisted Living Facilities Program” and “Licensing Agency” are synonymous. (7-1-21)T

11. Maladaptive Behavior. Any behavior that interferes with resident care, infringes on any resident's
rights, or presents a danger to the resident or others. Involuntary muscle movements are not considered maladaptive
behaviors. (7-1-21)T

12. Medication. Any substance used to treat a disease, condition, or symptom, which may be taken
orally, injected, or used externally, and is available through prescription or over-the-counter. (7-1-21)T

13. Medication Administration. The process where a prescribed medication is given by a licensed
nurse to a resident through one (1) of several routes. (7-1-21)T

14. Medication Assistance. The process whereby a non-licensed care provider is delegated tasks by a
licensed nurse, to aid a person who cannot independently self-administer medications. See IDAPA 24.34.01, “Rules
of the Idaho Board of Nursing,” Section 010. (7-1-21)T

15. Mental Disorders. Health conditions that are characterized by alterations in thinking, mood,
behavior, or some combination thereof, that are all mediated by the brain and associated with distress or impaired
functioning. (7-1-21)T

16. Mental Illness. Refers collectively to all diagnosable mental disorders. (7-1-21)T

17. Neglect. Failure to provide food, clothing, shelter, or medical care necessary to sustain the life and
health of a resident. (7-1-21)T

18. Negotiated Service Agreement. The plan reached by the resident or their representative and the
facility which outlines services to be provided and the obligations of the facility and the resident. (7-1-21)T

19. Non-Core Issue. Any finding of deficient practice that is not a core issue. (7-1-21)T
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20. Nursing Assessment. Information gathered related to a resident's health or medical status that has
been reviewed, signed, and dated by a licensed registered nurse, as described in Section 305 of these rules. (7-1-21)T

012. DEFINITIONS AND ABBREVIATIONS O THROUGH Z.

01. Outside Services. Services provided to a resident by someone that is not a member of facility
personnel. (7-1-2D)T
02. Owner. Any person or entity having legal ownership of the facility as an operating business,
regardless of who owns the real property. (7-1-21)T
03. Personal Assistance. The provision by the staff of the facility of one (1) or more of the following
services: (7-1-21)T
a. Assisting the resident with activities of daily living; (7-1-21)T
b. Arranging for outside services; (7-1-2D)T
c. Being aware of the resident's general whereabouts; or (7-1-2D)T
d. Monitoring the activities of the resident while on the premises of the facility to ensure the resident's
health, safety, and well-being. (7-1-2D)T
04. Personnel. Paid individuals assigned the responsibility of providing care, supervision, and services
to the facility and its residents. In this chapter of rules, “personnel” and “staff” are synonymous. (7-1.21)T
05. Physical Restraint. Any device or physical force that restricts the free movement of, normal
functioning of, or normal access to, a portion or portions of an individual's body, except for the temporary treatment
of a medical condition, such as the use of a cast for a broken bone. (7-1-21)T
06. Portable Heating Device. Any device designed to provide heat on a temporary basis that is not

designed as part of a building's heating system, is not permanently affixed to the building, and, if electrical, is not
hardwired to the building's electrical service. This does not include the use of therapeutic devices such as heating
pads, heated mattress pads, and electric blankets, which require a physician or authorized provider’s order. (7-1-21)T

07. PRN. Indicates that a medication or treatment prescribed by a medical professional to an individual
may be given as needed. (7-1-2D)T
08. Pressure Injury. Any lesion caused by unrelieved pressure that results in damage to the underlying
tissue(s). (7-1-2D)T
09. Provisional License. A license which may be issued to a facility not in compliance with the rules
pending the satisfactory correction of all deficiencies. (7-1-2D)T

10. Publicly Funded Program. Any program funded in whole, or in part, by an appropriation of the

U.S. Congress, the Idaho Legislature, or other governmental body. (7-1-2D)T
11. Punishment. The use of an adverse consequence with a resident, the administration of any noxious
or unpleasant stimulus, or deprivation of a resident's rights or freedom. (7-1-21)T
12. Relative. A person related by birth, adoption, or marriage. (7-1-21)T
13. Repeat Deficiency. A deficiency found on a licensure survey, complaint investigation, or follow-
up survey that was also found on the previous survey. (7-1-21)T
14. Reportable Incident. A situation when a facility is required to report information to the
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Residential Assisted Living Facilities Program, including: (7-1-21)T
a. Any resident injury of unknown origin (i.e., an injury, the source of which was not observed by any
person and could not be explained by the resident); (7-1-2D)T
b. Any resident injury of significant or suspicious nature (i.e., an injury that includes severe bruising,
fingerprint bruises, laceration(s) larger than a minor skin tear, sprains, or fractured bones); (7-1-21)T
c. Resident injury resulting from accidents involving facility-sponsored transportation (i.e., falling

from the facility's van lift, a wheelchair belt coming loose during transport, or a collision); (7-1.21)T
d. Resident elopement of any duration; (7-1-21)T

e. Any injury resulting from a resident-to-resident incident; (7-1-21)T

f. An incident that results in the resident's need for assessment or treatment outside of the facility; or
(7-1-2D)T

g. An incident that results in the resident's death. (7-1-21)T

15. Resident. An adult, other than the owner, administrator, their immediate families, or employees,

who lives in a residential assisted living facility. (7-1-21D)T
16. Residential Assisted Living Facility. A facility or residence, however named, licensed in the state

of Idaho, operated on either a profit or nonprofit basis for the purpose of providing necessary supervision, personal
assistance, meals, and lodging to three (3) or more adults not related to the owner. (7-1-2D)T
17. Room and Board. Lodging, meals, and utilities. (7-1-21)T

18. Scope. The frequency or extent of the occurrence of a deficiency in a facility. (7-1-21)T
19. Self-Administration of Medication. The act of a resident taking a single dose of their own
medication from a properly labeled container and placing it internally in, or externally on, their own body as a result
of an order by an authorized provider. (7-1-21)T
20. Story. A level of rooms in a building. (7-1-21)T

21. Substantial Compliance. The status of a facility that has no core issue deficiencies. (7-1-21)T
22. Substantial Evening Meal. An offering of three (3) or more menu items at one time, one (1) of

which is a high-quality protein such as meat, fish, eggs, or cheeses. The meal should represent no less than twenty
percent (20%) of the day's total nutritional requirements. (7-1-21)T
23. Supervision. A critical watching and directing activity which provides protection, guidance,

knowledge of the resident's general whereabouts, and assistance with activities of daily living. The administrator is
responsible for providing appropriate supervision based on each resident's Negotiated Service Agreement or other
legal requirements. (7-1-21)T

24, Survey. A review conducted by a surveyor to determine compliance with statutes and rules. There
are two (2) components to a survey: (1) health care and (2) fire, life, and safety. (7-1.21)T

25. Surveyor. A person authorized by the Department to conduct surveys or complaint investigations
to determine compliance with statutes and rules. (7-12D)T

26. Therapeutic Diet. A diet ordered by a physician or authorized provider as part of treatment for a
clinical condition or disease, to eliminate or decrease specific nutrients in the diet (e.g., sodium), to increase specific
nutrients in the diet (e.g., potassium), or to provide food the resident is able to eat (e.g., a mechanically altered diet).
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(7-1-2D)T

27. Toxic Chemical. A substance that is hazardous to health if inhaled, ingested, or absorbed through

skin. (7-1-21D)T
28. Traumatic Brain Injury (TBI). An acquired injury to the brain caused by an external physical

force, resulting in total or partial functional disability or psychosocial impairment. The term applies to open or
closed-head injuries resulting in impairments in one (1) or more areas. (7-1-21)T
29. Unlicensed Assistive Personnel (UAP). Staff, with or without formal credentials, employed to
perform nursing care services under the direction and supervision of licensed nurses. (7-1-2D)T
30. Variance. Permission by the Department to do something contrary to rule. (7-1-21)T

013. -- 049. (RESERVED)
050. VARIANCES.

The Licensing Agency may grant a variance provided the following criteria are met. (7-1-21)T
01. Written Request. A written request for a variance must be sent to the Licensing Agency. The
request must include the following: (7-1-21)T
a. Reference to the rule for which the variance is requested; (7-1-21)T
b. Reasons that show good cause why the variance should be granted, the extenuating circumstances
which caused the need for the variance, any compensating factors or conditions that may have bearing on the variance
such as additional floor space or additional staffing; and (7-1-21)T
c. Written documentation that ensures residents' health and safety will not be jeopardized if a variance
is granted. (7-1-21)T
02. Temporary Variance. A temporary variance may be granted for a specific resident or situation.

The variance expires when the resident no longer lives at the facility or when the situation no longer exists.(7-1-21)T

03. Continuing A Variance. The Licensing Agency reviews the appropriateness of continuing a
variance during the survey process. If the facility administrator wishes to continue the variance, an annual request
must be submitted to the Licensing Agency in writing. (7-1-21)T

04. Decision to Grant a Variance. The decision to grant a variance will not be considered as a
precedent or be given any force or effect in any other proceeding. (7-1-21)T

05. Revocation of Variance. The Licensing Agency may revoke a variance if circumstances identify a
risk to resident health and safety. (7-1-21)T

051. -- 099. (RESERVED)
100. LICENSING REQUIREMENTS.

01. Current License. No person, firm, partnership, association, corporation, or governmental unit can
operate, establish, manage, conduct, or maintain a residential assisted living facility in Idaho without a license issued
by the Department as required in Section 39-3340, Idaho Code. Any entity found operating as a residential assisted
living facility without a license is subject to Section 39-3352, Idaho Code. (7-1-21)T

02. Issuance of License. Upon completion of the application process requirements, the Department
will issue a residential assisted living facility license. (7-1-21)T

03. Distinctive Business Name. Every facility must use a distinctive name, which is registered with
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the Idaho Secretary of State. If a facility decides to change its name, it will only be changed upon written notification
to the Licensing Agency confirming the registration of the name change with the Idaho Secretary of State. This
notification needs to be received by the Licensing Agency at least thirty (30) calendar days prior to the date the
proposed name change is to be effective. (7-1-2D)T

04. Administrator. Each facility must have an administrator. (7-1-21)T

0s. Display of Facility License. The current facility license must be posted in the facility and clearly
visible to the general public. (7-1-21)T

06. Change in Corporate Shares. When there is a significant change in shares held by a corporate
licensee of a residential assisted living facility, which does not alter the overall ownership or operation of the
business, that change must be communicated to the Licensing Agency within (60) days of the effective date of

change. (7-1-2D)T
07. Licensee Responsibility. The licensee of the facility is responsible for the operation of the
residential assisted living facility, even when a separate administrator is employed. (7-1-21)T

101. -- 104. (RESERVED)
105. CHANGE OF OWNERSHIP.

01. Non-Transfer of Facility License. A facility license is not transferable from one (1) individual to
another, from one (1) business entity to another, or from one (1) location to another. When a change of licensee,
ownership, lease, or location occurs, the facility must be re-licensed. The new licensee must follow the application
procedures, and obtain a license, before commencing operation as a facility. (7-1.21)T

02. Application for Change of Ownership. The application for a change of ownership must be
submitted to the Licensing Agency at least ninety (90) days prior to the proposed date of change. (7-1-21)T

03. Change of Ownership for a Facility in Litigation. An application for change of ownership of a
facility from a person who is in litigation for failure to meet licensure standards, or who has had a license revoked,
must include evidence that there is a bona fide, arms-length agreement and relationship between the two (2) parties.
An entity purchasing a facility with an enforcement action acquires the enforcement action. (7-1-21)T

106. -- 109. (RESERVED)
110. FACILITY LICENSE APPLICATION.

01. License Application. License application forms are available online at the Licensing Agency’s
website at http://assistedliving.dhw.idaho.gov. The applicant must provide the following information: (7-1-2D)T

a. A written statement that the applicant has thoroughly read and reviewed the statute, Title 39,
Chapter 33, Idaho Code, and IDAPA 16.03.22, “Residential Assisted Living Facilities,” and is prepared to comply
with both; (7-1-21D)T

b. A written statement and documentation that demonstrate no license revocation or other
enforcement action has been taken, or is in the process of being taken, against a license held, or previously held, by
the applicant in Idaho or any other state or jurisdiction; (7-1-21)T

c. When the applicant is a firm, association, organization, partnership, business trust, corporation,
government entity, or company, the administrator and other members of the organization who directly influence the
facility's operation must provide the information contained in this rule; (7-1-21)T

d. Each shareholder or investor holding ten percent (10%) or more interest in the business must be
listed on the application; (7-1-21)T
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e. A copy of the Certificate of Assumed Business Name from the Idaho Secretary of State; (7-1-21)T
f. A statement from the local fire authority that the facility is located in a lawfully constituted fire
district or affirmation that a lawfully constituted fire authority will respond to a fire at the facility; (7-1-21)T
A statement from a licensed electrician or the local or state electrical inspector that all wiring in the
facility comphes with current electrical codes; (7-1.21)T
h. When the facility does not use an approved municipal water or sewage treatment system, a
statement from a local environmental health specialist with the public health district indicating that the water supply
and sewage disposal system meet the Department's requirements and standards; (7-1-2D)T
i. A complete set of printed operational policies and procedures; (7-1-21)T
j- A detailed floor plan of the facility, including measurements of all rooms, or a copy of architectural
drawings. See Sections 250 through 260, and Sections 400 through 430 of these rules. (7-1-2D)T
k. A copy of the Purchase Agreement, Lease Agreement, or Deed; and (7-1-21)T
L. For facilities with nine (9) beds or more, signatures must be obtained from the following:

(7-1-2D)T

1. The local zoning official documenting that the facility meets local zoning codes for occupancy;
(7-1-21D)T
ii. The local building official documenting that the facility meets local building codes for occupancy;
and (7-1-21)T
1il. The local fire official documenting that the facility meets local fire codes for occupancy. (7-1-21)T
02. Written Request for Building Evaluation. The applicant must request in writing to the Licensing

Agency for a building evaluation of existing buildings. The request must include the physical address of the building
that is to be evaluated and the name, address, and telephone number of the person who is to receive the building

evaluation report. (7-1-21)T
03. Building Evaluation Fee. This application and request must be accompanied by a five hundred
dollar ($500) initial building evaluation fee. (7-1-21)T
04. Identification of the Licensed Administrator. The applicant must provide a copy of the
administrator's license and criminal history background check, and the current address for the primary residence of
the administrator. (7-1-2D)T
05. Failure to Complete Application Process. Failure of the applicant to complete the Licensing

Agency's application process within six (6) months of the original date of application, may result in a denial of the
application. If the application is denied, the applicant is required to initiate a new licensing application process.

(7-1.21)T
111. -- 114. (RESERVED)
115. EXPIRATION AND RENEWAL OF LICENSE.
01. Application for License Renewal. The facility must submit to the Licensing Agency an annual
report and application for renewal of a license at least thirty (30) days prior to the expiration of the existing(l’;(_:cla{lst.)T
02. Existing License. The existing license, unless suspended, surrendered, or revoked, remains in force

and effect until the Licensing Agency has acted upon the application renewal, when such application for renewal has
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been filed. (7-1-21)T
116. -- 125. (RESERVED)
126. EFFECT OF ENFORCEMENT ACTION AGAINST A LICENSE.
The Department will not review an application of an applicant who has an action, either current or in process, against
a license held by the applicant either in Idaho or any other state or jurisdiction. (7-1.21)T
127. -- 129. (RESERVED)
130. INSPECTION OF FACILITIES.

01. Surveys of Facilities. As described in Section 39-3355, Idaho Code, the Licensing Agency will
conduct inspections and investigations at specified intervals to determine compliance with this chapter of rules and

Title 39, Chapter 33, Idaho Code. The intervals for surveys are as follows: (7-1-21)T

a. Initial surveys will be conducted within ninety (90) days of licensure, followed by a licensure
survey within fifteen (15) months. (7-1-21)T

b. Facilities without core issue deficiencies during two (2) consecutive surveys, either initial or
licensure surveys, will be inspected at least every thirty-six (36) months. For facilities with core issue deficiencies
during any survey, surveys will be conducted at the discretion of the Licensing Agency, at least every twelve (12)

months. (7-1-21)T
c. Complaint investigation surveys will occur based on the potential severity of the complaint.
(7-1-21)T
02. Unannounced Inspections. Licensure, follow-up, and complaint investigation surveys are made
unannounced and without prior notice. (7-1-21D)T
03. Inspection or Survey Services. The Department may accept the services of any qualified person or
organization, either public or private, to examine, survey, or inspect any entity requesting or holding a facility license,
including as described in Section 39-3355(7), Idaho Code. (7-1-21)T
04. Access and Authority to Entire Facility. A surveyor must have full access and authority to
examine: (7-1-21)T
a. Quality of care; (7-1.21)T
b. Service delivery; (7-1-21)T
c. Resident records; (7-1-21)T
d. Facility records, including any records or documents pertaining to any financial transactions
between residents and the facility or any of its employees; (7-1-21)T
e. Resident accounts; (7-1-21)T
f. The physical premises, including buildings, grounds, equipment, food service, water supply, and
housekeeping; and (7-1-21)T
g. Any other areas necessary to determine compliance with applicable statute, rules, and standards.
(7-1-21)T
05. Interview Authority. Surveyor authority provides for interviews with anyone associated with the

facility or residents. Interviews are confidential following requirements of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), and conducted privately unless interviewee specifies otherwise. (7-1-2)T
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06. Access to Staff Living Quarters. A surveyor has full authority to inspect the facility, including
personal living quarters of the licensee, administrator, or staff living in the facility, to check for inappropriate storage
of combustibles, faulty wiring, or other conditions that may have a direct impact on compliance with these rules.

(7-1-2D)T

07. Written Report of Deficiencies. The Licensing Agency will provide the facility a written report to

support any deficiencies identified. (7-121)T
a. The Licensing Agency will provide the facility a written report specifying the non-core issue
deficiencies at the time of the exit conference. (7-1-21)T
b. When core issues are identified during a survey, the Licensing Agency will provide a written report

within ten (10) business days of the exit conference or the last day of receipt of additional material. (7-1-2D)T
c. If any deficiencies pose an immediate danger to the residents, the Department requires immediate
correction of the deficient practice. (7-1-21)T
08. Plan of Correction for Core Issues. The facility must develop and submit an acceptable plan of

correction to the Licensing Agency within ten (10) calendar days of receipt of the written report of identified core
issues. If an acceptable plan of correction is not submitted within the required time frame, the Department may
initiate or extend enforcement actions as described in Sections 900 through 940 of these rules. An acceptable plan of
correction must include: (7-1-21)T

a. A plan to ensure correction of each deficient practice and ongoing compliance; (7-1-21)T

b. A description of how, and at what frequency, corrective actions will be monitored to ensure that
each deficient practice is corrected and will not recur, such as what program will be put into place to monitor the
continued effectiveness of the systemic change; and (7-1-21)T

c. The completion date for correcting each deficiency. No correction date may be more than forty-
five (45) days from the exit date printed on the written report except in unusual circumstances and only with the
written approval of the Licensing Agency. (7-1-2D)T

09. Correction of Non-Core Issues. The facility must correct non-core issues within thirty (30)
calendar days of the exit conference. If there are non-core issues that the facility is unable to resolve due to
extenuating circumstances, a written request for the delay must be submitted for Licensing Agency approval within

thirty (30) days of the exit conference. The request must contain the following information: (7-1-21)T
a. The reason for the delay; (7-1-21)T
b. A plan for resolution; (7-1-2D)T
c. The date of the expected resolution, which may not exceed six (6) months; and (7-1-21)T
d. A plan for ensuring the safety of the residents until resolution. (7-1-21)T
10. Follow-Up Surveys. The Licensing Agency will conduct follow-up surveys to ascertain

corrections to issues are made according to the time frames established in the plan of correction for core issues and
within thirty (30) days for non-core issues. If the Department identifies repeat deficient facility practice(s) during any
follow-up survey, the Department may initiate or extend enforcement actions as described in Sections 900 through
940 of these rules. (7-1-21)T

131. -- 149. (RESERVED)
150. POLICIES AND PROCEDURES.

The facility must develop a written, dated set of policies and procedures that are specific to the population served in
the facility and are available to all staff at all times to direct and ensure compliance with these rules. Policy topics
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must include abuse, neglect, exploitation, incidents and accidents, activities, admissions, emergency preparedness,
infection control, nursing, resident rights, staffing, and medications. (7-1-21)T

151. ACTIVITY REQUIREMENTS.

Each facility must develop and implement a written activity policy that assists, encourages, and promotes residents to
maintain and develop their highest potential for independent living through their participation in planned,

recreational, and other activities. The facility must provide opportunities for the following: (7-1-2D)T
01. Socialization. Socialization through group discussion, conversation, recreation, visiting, arts and
crafts, and music; (7-1-2D)T
02. Physical Activities. Physical activities such as games, sports, and exercises which develop and
maintain strength, coordination, and range of motion; (7-1-2D)T
03. Education. Education through special classes or events; and (7-1-21)T
04. Community Resources for Activities. The facility will utilize community resources to promote
resident participation in integrated activities of their choice both in and away from the facility. (7-1-21)T

152. ADMISSION REQUIREMENTS.

01. Admissions Policies. Each facility must develop and implement written admission policies and
procedures, which must include: (7-1-21)T
a. The purpose, quantity, and characteristics of available services; (7-1-2D)T

b. Limitations concerning delivery of routine personal care by persons of the opposite gender;
(7-1-2D)T
c. Notification to potential and existing residents and responsible parties if the facility accepts any
residents who are on the sexual offender registry. The registry may be accessed online at http://isp.idaho.gov/sor_id/
search.html; and (7-1-21)T
d. Notification to potential and existing residents if non-resident adults or children reside in the
facility. (7-1.21)T
02. Resident Admission, Discharge, and Transfer. The facility must have policies addressing
admission, discharge, and transfer of residents to, from, or within the facility. (7-1-21)T
03. Policies of Acceptable Admissions. Written descriptions of the conditions for admitting residents
to the facility must include: (7-1-21)T
a. A resident will be admitted or retained only when: (7-1.21)T
i. The facility has the capability, capacity, and services to provide appropriate care; (7-1-21)T
il. The resident does not require a type of service for which the facility is not licensed to provide or
which the facility does not provide or arrange for; and (7-1-21)T
iil. The facility has the personnel, appropriate in numbers and with appropriate knowledge and skills to
provide such services. (7-1-21)T
b. No resident will be admitted or retained who requires ongoing skilled nursing or care not within the
legally licensed authority of the facility. Such residents include: (7-1-21)T
1. A resident who has a gastrostomy tube, arterial-venous (AV) shunt, or supra-pubic catheter inserted
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within the previous twenty-one (21) days; (7-1-2D)T
ii. A resident who is receiving continuous total parenteral nutrition (TPN) or IV therapy;  (7-1-21)T
iil. A resident who requires physical restraints, including bed rails; (7-1-21)T
iv. A resident who is comatose, except for a resident who has been assessed by a physician or
authorized provider who has determined that death is likely to occur within thirty (30) days; (7-1.21)T
v. A resident who is on a mechanically supported breathing system, except for residents who use
positive airway pressure devices only for sleep apnea, such as CPAP or BiPAP; (7-1-2D)T
vi. A resident who has a tracheotomy who is unable to care for the tracheotomy independently;
(7-1-21)T
vii. A resident who requires the use of a syringe to receive liquid or pureed nourishment directly into
the mouth; (7-1-21)T
viii. A resident with open, draining wounds for which the drainage cannot be contained; (7-1-21)T
iX. A resident with a Stage 3 or 4 pressure injury or a pressure injury that is unstageable; (7-1-21)T
X. A resident with any type of pressure injury or open wound that is not improving bi-weekly;
(7-1.21)T
Xi. For any resident who is assessed to require nursing care, the facility must ensure a licensed nurse is
available to meet the needs of the resident. (7-1-21)T
Xil. A resident who has physical, emotional, or social needs that are not compatible with the other
residents in the facility; (7-1-21)T
Xiil. A resident who is violent or a danger to themselves or others; (7-1-21)T
Xiv. Residents who are not capable of self-evacuation must not be admitted or retained by a facility
which does not comply with NFPA, Standard 101 as referenced in Section 004 of these rules. (7-1-2D)T
153. FINANCIAL REQUIREMENTS.
Each facility must develop and implement financial policies and procedures that include: (7-1.21)T
01. Statement. A statement specifying if the facility does not manage resident funds. (7-1-21)T
02. Safeguarding of Funds. Policies should specify how residents' funds will be handled and
safeguarded, if the facility does manage resident funds. Policies must address the following: (7-1-21)T
a. When a resident's funds are deposited with, or handled by the facility, the funds must be managed
as described in Section 39-3316, Idaho Code, and Section 550 of these rules; (7-1-21)T
b. A description of how facility fees are handled; (7-1-21)T
c. Resident accounts and funds must be separate from any facility accounts; (7-1.21)T
d. The facility cannot require a resident to purchase goods or services from the facility, other than
items specified in the admission agreement and facility policies; (7-1-21)T
e. Each transaction with resident funds must be documented at the time to include signatures of the
resident and facility representative with copies of receipts; (7-1-21)T
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f. Residents must have access to their personal funds during normal business hours; and  (7-1-21)T

g. When a resident permanently leaves the facility, the facility can only retain room and board funds
prorated to the last day of the thirty (30) day notice, except in situations described in Sections 217 and 550 of these
rules. All remaining funds are the property of the resident. (7-1-21)T

154. STAFF TRAINING REQUIREMENTS.
The facility must develop and implement policies and procedures to address the following: (7-1-2D)T

01. Response of Staff to Accidents, Incidents, or Allegations of Abuse, Neglect, or Exploitation of
Residents. The facility must develop policies and procedures to ensure that accidents, incidents, or allegations of
abuse, neglect, and exploitation are identified, documented, reported, investigated, and followed-up with

interventions to prevent re-occurrence and ensure protection. (7-1-21)T
02. Response of Staff to Emergencies. How staff are to respond to emergency situations, including:

(7-1.21)T

a. Medical and psychiatric emergencies; (7-1-21)T

b. Resident absence; (7-1.21)T

c. Criminal situations; and (7-1-21)T

d. Presence of law enforcement officials at the facility. (7-1-21)T

03. Notification of Changes to Resident Health or Mental Status. Who and how staff are to notify of

any changes in residents’ health or mental status. (7-1-21)T

04. Provided Care and Services by Staff. How staff are to provide care and services to residents in

the following areas: (7-1-21)T

a. Activities of daily living; (7-1-2D)T

b. Dietary and eating, including when a resident refuses to eat or follow a prescribed diet; (7-1-21)T

c. Dignity; (7-1-21)T

d. Ensuring each individual’s rights; (7-1-2D)T

e. Medication assistance; (7-1-21)T

f. Provision of privacy; (7-1-21)T

g. Social activities; (7-1-2D)T

h. Supervision; (7-1-21)T

i. Supporting resident independence; and (7-1-21)T

j- Telephone access. (7-1-2D)T

05. Intervention Procedures to Ensure Safety of Residents and Staff. How to intervene to ensure

resident and staff safety in unsafe situations that are physically or behaviorally caused. (7-1.21)T

06. Behavior Management for Residents. The facility must have policies and procedures to ensure

staff are trained and complete timely assessment, plan development, and documentation as described in Section 330

of these rules. (7-1-21)T
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07. Facility Operations, Inspections, Maintenance, and Testing. Plans and procedures for the
operation, periodic inspection, and testing of the physical plant, which includes utilities, fire safety, and plant
maintenance for all areas of the facility’s campus. (7-1-2D)T

08. Hazardous Materials. The handling of hazardous materials. (7-1-21)T
09. Mechanical Equipment. The handling of potentially dangerous mechanical equipment. (7-1-21)T

155. EMERGENCY PREPAREDNESS REQUIREMENTS.
Each facility must develop and implement an emergency preparedness plan to follow in the event of fire, explosion,

flood, earthquake, high wind, or other emergency. (7-1-21)T
01. Relocation Agreements. Each facility must have a written agreement developed between the
facility and two (2) separate locations to which residents would be relocated in the event the building is evacuated and
cannot be reoccupied. The facility will review the relocation agreements annually. (7-1-21)T
02. Written Procedures. The facility must have written procedures outlining steps to be taken in the
event of an emergency including: (7-1-21)T
a. Each person's responsibilities; (7-1-21)T
b. Where and how residents are to be evacuated; and (7-1-21)T
c. Notification of emergency agencies. (7-1-21)T
03. Emergency Generators. Facilities that elect to have an emergency generator must ensure that the
system is designed to meet the applicable codes in NFPA, Standard 110 (within NFPA, Standard 101 as incorporated
in Section 004 of these rules). (7-1-2D)T

156. HOURLY ADULT CARE REQUIREMENTS.
Facilities offering hourly adult care must develop and implement written policies and procedures which include the

following: (7-1-21)T
01. Services Offered. A description of hourly adult care services, including transportation services (if
offered), meals, activities, and supervision. (7-1-21)T
02. Individuals Accepted. Types of individuals who may or may not be accepted for hourly adult care.
See Section 152 of these rules. (7-1-21)T
03. Cost of Hourly Adult Care. Details of the cost of hourly adult care for the person receiving
services. (7-1-21)T
04. Hours for Care. The specific time periods of hourly adult care, not to exceed fourteen (14)
consecutive hours in a twenty-four (24) hour period. (7-1-21)T
0s. Assistance with Medications. Assistance with medications in the facility must comply with
IDAPA 24.34.01, “Rules of the Idaho Board of Nursing,” including: (7-1-21)T
a. Copies of all physician or authorized provider orders, including orders for all prescribed
medications and treatments. (7-1-21)T
b. Appropriately labeled medications and treatments the facility safeguards while the person receives
hourly adult care. (7-1-21)T
06. Staffing. Staffing must be based on the needs of the entire facility, including those receiving hourly

adult care and residents. Hourly adult care may be provided to as many individuals as possible without disrupting the
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day-to-day operations and normal activities of the facility. (7-1-21)T
07. Accommodations. The facility must provide accommodations appropriate to the time frame for
those receiving hourly adult care, including: (7-1-21)T
a. Daytime accommodations such as recliners and couches for napping. Napping furniture must be
spaced at least (3) feet apart. (7-121)T
b. Evening accommodations such as beds and bedrooms that are not used by facility residents. Any
bed used overnight by a person receiving hourly adult care will not be counted as a licensed bed. (7-1-2D)T
08. Documentation. Documentation requirements described in Section 330 of these rules. (7-1-21)T

157. - 160. (RESERVED)

161. SMOKING REQUIREMENTS.
The facility must develop and implement written rules governing smoking. Nothing in this rule requires a facility to
permit smoking. Smoking policies must be made known to all staff, residents, and visiting public and must ensure:

(7-1.21)T

01. Combustible Supplies and Flammable Items. Smoking is prohibited in areas where combustible

supplies or materials, flammable liquids, gases, or oxidizers are in use or stored. (7-1-21)T
02. Smoking in Bed. Smoking in bed is prohibited. (7-1-21)T

03. Unsupervised Smoking. Unsupervised smoking by residents classified as not mentally or
physically responsible, sedated by medication, or taking oxygen is prohibited. (7-1-21)T
04. Designated Smoking Areas. If smoking is permitted, there must be designated smoking areas

which are specified in policy and clearly marked. Designated smoking areas must have non-combustible disposal
receptacles. (7-1-21)T

162. -- 214. (RESERVED)

215. REQUIREMENTS FOR A FACILITY ADMINISTRATOR.

Under Section 39-3321, Idaho Code, each facility must have one (1) licensed administrator assigned as the person
responsible for the day-to-day operation of the facility. Multiple facilities under one (1) administrator may be allowed
by the Department based on an approved plan of operation for up to three (3) buildings with a total of no more than
fifty (50) beds, or up to two (2) buildings with a total of no more than eighty (80) beds. The criteria and procedure for
requesting to have multiple facilities under one (1) administrator is posted on the Residential Assisted Living
Facilities Program website. (7-1-2D)T

01. Administrator Responsibility. The administrator is responsible for ensuring that policies and
procedures are developed and implemented to fulfill the requirements in Title 39, Chapter 33, Idaho Code, and
IDAPA 16.03.22, “Residential Assisted Living Facilities.” (7-1-21)T

02. Availability of Administrator. The facility's administrator must be on-site sufficiently to ensure
safe and adequate care of the residents. The facility's administrator or their designee must be available to be on-site at
the facility within two (2) hours. The facility must continuously employ an administrator. (7-1-21)T

03. Lapse of Administrator. If the facility operates for more than thirty (30) days without a licensed
administrator, it will result in a core issue deficiency. (7-1-21)T

04. Representation of Residents. The owner or administrator, their relatives, and employees cannot
act as, or seek to become the legal guardian of, or have power of attorney for any resident. Specific limited powers of
attorney to address emergency procedures where competent consent cannot otherwise be obtained, are permitted.

(7-1.21)T
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0s. Responsibility for Acceptable Admissions. The administrator must ensure that no resident is
knowingly admitted or retained who requires care as defined in Section 39-3307, Idaho Code, and Section 152 of
these rules. (7-1-2D)T
06. Sexual Offender. The administrator must ensure that a nonresident on the sexual offender registry
is not allowed to live or work in the facility. (7-1.21)T
07. Notification to Adult Protection and Law Enforcement. The administrator must ensure that
adult protection and law enforcement are notified in accordance with Sections 39-5303 and 39-5310, Idaho Code.
(7-1-21)T
08. Procedures for Investigations. The administrator must ensure the facility procedures for
investigation of complaints, incidents, accidents, and allegations of abuse, neglect, or exploitation are implemented to
ensure resident safety. Procedures must include: (7-1-21)T
a. Administrator Notification. The administrator, or person designated by the administrator, must be
notified of all incidents, accidents, allegations of abuse, neglect, or exploitation immediately, and notified of
complaints within one (1) business day (7-1-21)T
b. Investigation within Thirty Days. The administrator or designee must complete an investigation
and written report of the findings within thirty (30) calendar days for each accident, incident, complaint, or allegation
of abuse, neglect, or exploitation. (7-1-21D)T
c. Resident Protection. Any resident involved must be protected during the course of the
investigation. (7-1-21)T
d. Written Response to Complaint within Thirty Days. The person making the complaint must
receive a written response from the facility of the action taken to resolve the matter, or the reason why no action was
taken within thirty (30) days of the complaint. (7-1-21)T
e. Corrective Action. When abuse, neglect, exploitation, incidents, and accidents occur, corrective
action must be immediately taken and monitored to ensure the problem does not recur. (7-1-21)T
f. Notification to Licensing Agency within One Business Day. When a reportable incident occurs,
the administrator or designee must notify the Licensing Agency within one (1) business day of the incident.
(7-1.21)T
g. Identify and Monitor Patterns. The administrator or designee must identify and monitor patterns
of accidents, incidents, or complaints and must develop interventions to prevent recurrences. (7-1-21)T
09. Administrator's Designee. A person authorized in writing to act in the absence of the

administrator. An administrator’s designee may act in the absence of the administrator for no longer than thirty (30)
consecutive days when the administrator is on vacation, has days off, is ill, or is away for training or meetings.

(7-1.21)T

10. Ability to Reach Administrator or Designee. The administrator or their designee must be
reachable and available at all times. (7-1-21)T
11. Minimum Age of Personnel. The administrator will ensure that no personnel providing hands-on

care or supervision services will be under eighteen (18) years of age unless they have completed a certified nursing
assistant (CNA) certification course. (7-1-2D)T
12. Notification to Licensing Agency. The facility must notify the Licensing Agency, in writing,

within three (3) business days of a change of administrator. (7-1-21)T

216. REQUIREMENTS FOR ADMISSION AGREEMENTS.
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01. Initial Resident Assessment and Care Plan. Prior to admission, each resident must be assessed
by the facility to ensure the resident is appropriate for placement in their residential assisted living facility. The
facility must develop an interim care plan to guide services until the facility can complete the resident assessment
process. The result of the assessment will determine the need for specific services and supports. (7-1.21)T

02. Written Agreement. Prior to, or on the day of admission, the facility and each resident or the
resident's legal guardian or conservator must enter into a written admission agreement that is transparent,
understandable, and is translated into a language the resident or their representative understands. The admission
agreement will provide a complete reflection of the facility's charges, commitments agreed to by each party, and the
actual practices that will occur in the facility. The agreement must be signed by all involved parties, and a complete
copy provided to the resident and the resident’s legal guardian or conservator prior to, or on the day of admission. The
admission agreement may be integrated within the Negotiated Service Agreement (NSA), provided that all
requirements for the NSA in Section 320 of these rules and the admission agreement are met. Admission agreements

must include all items described under this rule. (7-1-2D)T
03. Services, Supports, and Rates. The facility must identify the following services, supports, and
applicable rates: (7-1-21)T
a. Unless otherwise negotiated with the resident or the resident’s legal guardian or conservator, basic
services must include the items specified in Section 430 of these rules. (7-1-21)T
b. The resident’s monthly charges, including a specific description of the services that are included in
the basic services rate and the charged rate. (7-1-21)T
c. All prices, formulas, and calculations used to determine the resident’s basic services rate including:
(7-1-21)T
i. Service packages; (7-1-2D)T
ii. Fee-for-service rates; (7-1-21)T
iil. Assessment forms; (7-1-21)T
iv. Price per assessment point; (7-1.21)T
\ Charges for levels of care determined with an assessment; and (7-1-21)T
vi. Move-in fees or other similar charges. (7-1-21)T
d. The services and rates charged for additional or optional services, supplies, or amenities that are
available through the facility or arranged for by the facility for which the resident will be charged additional fees.
(7-1.21)T
e. Services or rates that are impacted by an updated assessment of the resident, the assessment tool,
the assessor, and the frequency of the assessment, when the facility uses this assessment to determine rate changes.
(7-1-2D)T
f. The facility may charge residents for the use of personal furnishings, equipment, and supplies
provided by the facility unless paid for by a publicly funded program. The facility must provide a detailed itemization
of furnishings, equipment, supplies, and the rate for those items the resident will be charged. (7-1-2D)T
04. Staffing. The agreement must identify staffing patterns and qualifications of staff on duty during a
normal day. (7-1-21)T
0s. Notification of Liability Insurance Coverage. The administrator of a residential assisted living

facility must disclose in writing at the time of admission or before a resident’s admission if the facility does not carry
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professional liability insurance. If the facility cancels the professional liability insurance all residents must be notified
of the change in writing. (7-1-21)T

06. Medication Responsibilities. The agreement must identify the facility's and resident's roles and
responsibilities relating to assistance with medications including the reporting of missed medications or those taken
on a PRN basis. (7-1-21)T

07. Resident Personal Fund Responsibilities. The agreement must identify who is responsible for the
resident's personal funds. (7-1-21)T

08. Resident Belongings Responsibility. The agreement must identify responsibility for protection
and disposition of all valuables belonging to the resident and provision for the return of the resident's valuables if the
resident leaves the facility. (7-1-21)T

09. Emergency Transfers. The agreement must identify conditions under which emergency transfers
will be made as provided in Section 152 of these rules. (7-1-21)T

10. Billing Practices, Notices, and Procedures for Payments and Refunds. The facility must
provide a description of the facility’s billing practices, notices, and procedures for payments and refunds. The
following procedures must be included: (7-1-21)T

a. Arrangement for payments; (7-1-21)T

b. Under what circumstances and time frame a partial month's resident fees are to be refunded when a
resident no longer resides in the facility; and (7-1-21)T

c. Written notice to vacate the facility must be given thirty (30) calendar days prior to transfer or
discharge on the part of either party, except in the case of the resident's emergency discharge or death. The facility
may charge up to fifteen (15) days prorated rent from the date of the resident’s emergency discharge or death. The
agreement must disclose any charges that will result when a resident fails to provide a thirty (30) day written notice.

(7-1.21)T

11. Resident Permission to Transfer Information. The agreement must specify permission for the
facility to transfer information from the resident's records to any facility to which the resident transfers.  (7-1-21)T

12. Resident Responsibilities. The agreement must specify resident responsibilities. (7-1-21)T
13. Restrictions on Choice of Care or Service Providers. The agreement must specify any restriction
on choice of care or service providers, such as home health agency, hospice agency, or personal care services.
(7-1.21)T
14. Advance Directive. The agreement must identify written documentation of the resident's
preference regarding the formulation of an advance directive in accordance with Idaho state law. When a resident has
an advance directive, a copy must be immediately available for staff and emergency personnel. (7-1-21)T
15. Notification of Payee Requirements. The agreement must identify if the facility requires as a
condition of admission that the facility be named as payee. (7-1-2D)T
16. Contested Charges. The facility must provide the methods by which a resident may contest
charges or rate increases including contacting the ombudsman for the elderly. (7-1-21)T
17. Transition to Publicly Funded Program. The facility must disclose the conditions under which
the resident can remain in the facility if payment for the resident shifts to a publicly funded program. (7-1-21)T
18. Smoking Policy. The admission agreement must include a copy of the facility's smoking policy.
(7-1-21)T
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217. REQUIREMENTS FOR TERMINATION OF ADMISSION AGREEMENT.

01. Conditions for Termination of the Admission Agreement. The admission agreement cannot be
terminated, except under Section 39-3313, Idaho Code, as follows: (7-1-2D)T
a. Giving the other party thirty (30) calendar days written notice; (7-1-21)T
b. The resident's death; (7-1.21)T
c. Emergency conditions that require the resident to be transferred to protect the resident or other
residents in the facility from harm; (7-1-2D)T
d. The resident's mental or medical condition deteriorates to a level requiring care as described in
Section 39-3307, Idaho Code, and Section 152 of these rules; (7-1-21)T
e. Nonpayment of the resident's fees; (7-1-21)T
f. When the facility cannot meet resident needs due to changes in services, in-house or contracted, or
inability to provide the services; or (7-1-21)T
g. Other written conditions as may be mutually established between the resident, the resident's legal
guardian or conservator, and the administrator of the facility at the time of admission. (7-1-21)T

02. Facility Responsibility During Resident Discharge. The facility is responsible to assist the
resident with transfer by providing a list of skilled nursing facilities, other residential assisted living facilities, and
certified family homes that may meet the needs of the resident. The facility must provide a copy of the resident
record, as described in Section 330 of these rules, within two (2) business days of receipt of a request signed and
authorized by the resident or legal representative. (7-1-21)T

03. Resident's Appeal of Involuntary Discharge. A resident may appeal all discharges, with the
exception of an involuntary discharge in the case of nonpayment or emergency conditions that require the resident to

be transferred to protect the resident or other residents in the facility from harm. (7-1.21)T
a. Before a facility discharges a resident, the facility must notify the resident and their representative
of the discharge and the cause. (7-1-2D)T
b. This notice must be in writing and in a language and manner the resident or their representative can
understand. (7-1-21)T
04. Written Notice of Discharge. The written notice of discharge must include the following:
(7-1-21)T
a. The specific reason for the discharge; (7-1-21)T
b. The effective date of the discharge; (7-1-21)T
c. A statement that the resident has the right to appeal the discharge to the Department within thirty
(30) calendar days of receipt of written notice of discharge; (7-1-21)T
d. The Residential Assisted Living Facilities Program website, where the appeal must be submitted;
(7-1.21)T
e. The name, address, and telephone number of the local ombudsman; (7-1-2D)T
f. The name, address, and telephone number of Disability Rights Idaho; (7-1-21)T
g. If the resident fails to pay fees to the facility, as agreed to in the admission agreement, during the
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discharge appeal process, the resident's appeal of the involuntary discharge becomes null and void and the discharge

notice applies; and (7-1-21)T
h. When the notice does not contain all the above required information, the notice is void and must be
reissued. (7-1-2D)T

0s. Receipt of Appeal. Request for an appeal must be received by the Department within thirty (30)
calendar days of the resident's or resident's representative's receipt of written notice of discharge to stop the discharge
before it occurs. (7-1-21)T

218. -- 249. (RESERVED)

250. REQUIREMENTS FOR BUILDING CONSTRUCTION AND PHYSICAL STANDARDS.
Minimum construction must meet all requirements of this rule to include codes and standards incorporated by
reference in Section 004 of these rules, and all local and state codes that are applicable to residential assisted living

facilities. Where there are conflicts between the requirements in the codes, the most restrictive condition must apply.
(7-1-2D)T

01. Construction Changes. For all new construction, changes of occupancy, modifications, additions,
or renovations to existing buildings, the facility must submit construction drawings with specifications to the
licensing authority for review and approval prior to any work being started. All new construction and conversions
must install audible and visual notification devices for fire alarm systems in all common areas and resident rooms no
matter the size of facility. (7-1-21)T

02. Plans and Specifications. Plans must be prepared, signed, stamped, and dated by an architect or
engineer licensed in the state of Idaho. A variance of this requirement may be granted by the Licensing Agency when
the size of the project does not necessitate involvement of an architect or engineer. This must include the following:

(7-1.21)T

a. Plans and specifications must be submitted to the Licensing Agency to ensure compliance with

applicable construction standards, codes, and regulations; (7-1-21)T
b. Plans must be drawn to scale, but no less than a scale of one-eighth (1/8) inch to one (1) foot;

(7-1.21)T

c. Plans must be submitted electronically; (7-1-21)T

d. A physical address approved by the city; (7-1-2D)T

e. Life safety plans; (7-1-21)T

f. Fire alarm shop drawings; and (7-1-21)T

g. Fire sprinkler system drawings and calculations. (7-1.21)T

03. Approval. All buildings, additions, and renovations are subject to approval by the Licensing

Agency and must meet applicable requirements. (7-1-2D)T

04. Walls and Floor Surfaces. Walls and floors must be of such character to permit cleaning. Walls

and ceilings in kitchens, bathrooms, and utility rooms must have washable surfaces. (7-1-2D)T

05. Toilets and Bathrooms. Each facility must provide: (7-1-21)T

a. A toilet and bathroom for resident use so arranged that it is not necessary for an individual to pass

through another resident's room to reach the toilet or bath; (7-1-21)T

b. Solid walls or partitions to separate each toilet and bathroom from all adjoining rooms; (7-1-21)T
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c. Mechanical ventilation to the outside from all inside toilets and bathrooms not provided with an
operable exterior window; (7-1-21)T
d. Each tub, shower, and lavatory with hot and cold running water; (7-1-21)T
e. At least one (1) flushing toilet for every six (6) residents; (7-1-21)T
f. At least one (1) tub or shower for every eight (8) residents; (7-1-21)T
g. At least one (1) lavatory with a mirror for each toilet; and (7-1-21)T
h. At least one (1) toilet, tub or shower, and lavatory in each building in which residents sleep, with
additional units if required by the number of persons. (7-1-2D)T
06. Accessibility for Persons with Mobility and Sensory Impairments. For residents who have

mobility or sensory impairments, the facility must provide a physical environment which meets the needs of the
person for independent mobility and use of appliances, bathroom facilities, and living areas. New construction must
meet the requirements of the Americans with Disabilities Act Accessibility Guidelines (ADAAG). Existing facilities
must comply, to the maximum extent feasible, with 28 CFR Sections 36.304 and 36.305 regarding removal of barriers
under the Americans with Disabilities Act, without creating an undue hardship or burden on the facility, and must

provide as required, the necessary accommodations: (7-1-21)T

a. Ramps for residents who require assistance with ambulation must comply with the requirements of

the ADAAG 4.8; (7-1.21)T

b. Bathrooms and doors large enough to allow the easy passage of a wheelchair as provided for in the

ADAAG 4.13; (7-1.21)T

c. Grab bars in resident toilet and bathrooms in compliance with ADAAG 4.26; (7-1-21)T

d. Toilet facilities in compliance with ADAAG 4.16 and 4.23; (7-1.21)T

e. Non-retractable faucet handles in compliance with ADAAG 4.19, with the exception of self-

closing valves under 4.19.5, and 4.27; and (7-1-2D)T

f. A suitable hand railing must be provided on both sides of all stairs leading into and out of a

building for residents who require the use of crutches, walkers, or braces. (7-1-2D)T

07. Lighting. The facility must provide adequate lighting in all resident sleeping rooms, dining rooms,

living rooms, recreation rooms, and hallways. (7-1.21)T
08. Ventilation. The facility must be ventilated, and precautions taken to prevent offensive odors.

(7-1-2D)T

09. Plumbing. All plumbing in the facility must comply with local and state codes. All plumbing
fixtures must be easily cleanable and maintained in good repair. The temperature of hot water at plumbing fixtures
used by residents must be between one hundred five degrees Fahrenheit (105°F) and one hundred twenty degrees
Fahrenheit (120°F). (7-1-21)T

10. Heating, Ventilation, and Air-Conditioning (HVAC). Equipment must be furnished, installed,
and maintained to meet all requirements of current state and local mechanical, electrical, and construction codes. An
HVAC system must be provided for the facility that is capable of maintaining a minimum temperature of seventy
degrees Fahrenheit (70°F) and a maximum temperature of seventy-eight degrees Fahrenheit (78°F) during the day,
and a minimum of sixty-two degrees Fahrenheit (62°F) and a maximum temperature of seventy-five degrees
Fahrenheit (75°F) during the night. Wood stoves, gas fireplaces, or solid burning fireplaces are not permitted as the
sole source of heat, and the thermostat for the primary source of heat must be remotely located away from any of
these sources. (7-1-21)T
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a. Portable heating devices of any kind are prohibited. Portable electric space heaters and movable
fuel-fired heaters are considered portable comfort heating devices. Exceptions are heated mattress pads, electric
blankets, and heating pads when ordered by an authorized provider or physician; (7-1-21)T

b. All fireplaces must provide a safety barrier and have heat-tempered glass fireplace enclosures
equivalent to ASTM Standard; (7-1-21)T

c. Boilers, hot water heaters, and unfired pressure vessels must be equipped with automatic pressure
relief valves; (7-1-21)T

d. Fire and smoke dampers must be inspected, serviced, and cleaned once every four (4) years by a
person professionally engaged in the business of servicing these devices or systems. A copy of these results must be
kept in the facility. (7-1-21)T

11. Dining, Recreation, Shower, Bathing, and Living Space. The total area set aside for these
purposes must be no less than thirty (30) square feet per licensed bed. A hall or entry cannot be included as living or
recreation space. (7-1-21)T

12. Resident Sleeping Rooms. The facility must ensure that: (7-1-2D)T

a. Resident sleeping rooms are not in attics, stairs, halls, or any other room commonly used for other
than bedroom purposes; (7-1-2D)T

b. A room with a window that opens into an exterior window well cannot be used for a resident
sleeping room; (7-1-21)T

c. Not more than four (4) residents can be housed in any multi-bed sleeping room in facilities licensed
prior to July 1, 1991. New facilities or buildings converted to a licensed facility after July 1, 1991, cannot have more
than two (2) residents in any multi-bed sleeping room. When there is any change in ownershlp of the facility, the
maximum number of residents allowed in any room is two (2); (7-1-21)T

d. Square footage requirements for resident sleeping rooms must provide for not less than one
hundred (100) square feet of floor space per resident in a single-bed sleeping room and not less than eighty (80)
square feet of floor space per resident in a multi-bed sleeping room. For facilities constructed after January 1, 2021,
square footage requirements for resident sleeping rooms must provide at least one hundred (100) square feet of floor

space per resident for both single-bed and multi-bed sleeping rooms. (7-1-21)T
e. Each resident's sleeping room must be provided with an operable exterior window. An operable

window is not required where there is a door directly to the outside from the sleeping room; (7-1-21)T
f. The operable window sill height must not exceed thirty-six (36) inches above the floor in new
construction, additions, or remodeling; (7-1-21)T
g. The operable window sill height must not exceed forty-four (44) inches above the floor in existing
buildings being converted to a facility; (7-1-21)T
h. Each resident sleeping room must provide a total window space that equals at least eight percent

(8%) of the room's total square footage; (7-1-21)T
i. Window screens must be provided on operable windows; (7-1-21)T

. Resident sleeping rooms must have walls that run from floor to ceiling, have doors that will limit

the passage of smoke, and provide the resident(s) with privacy; (7-1-21)T
k. Ceiling heights in sleeping rooms must be at least seven (7) feet, six (6) inches; and (7-1-2D)T
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L Closet space in each resident sleeping room must provide at least four (4) usable square feet per
resident. Common closets used by two (2) or more residents must have substantial dividers for separation of each
resident's clothing. All closets must be equipped with doors. Free-standing closets are deducted from the square
footage of the sleeping room. (7-1-2D)T

13. Secure Environment. If the facility accepts and retains residents who have cognitive impairment
and have a history of elopement or attempted elopement, the facility must provide an interior environment and
exterior yard that is secure and safe. Because measures to secure the environment may be effective for one (1)
resident, but not another, the type of the security provided must be evaluated for effectiveness in protecting each
resident, based on their individual needs and abilities, and adjusted as necessary. These measures must be
incorporated into the NSA of each applicable resident. (7-1.21)T

14. Call System. The facility must have a call system available for each resident to call for assistance
and still be ensured a resident’s right to privacy at the facility, including in the resident’s living quarters and common
areas, during medical treatment, and other services, and in written and telephonic communications, or in visits with
family, friends, advocates, and resident groups. The call system cannot be a substitute for supervision. For facilities
licensed prior to January 1, 2006, when the current system is no longer operational or repairable the facility must

install a call system as defined in Section 010 of these rules. (7-1-21)T
15. Dietary Standards. Each facility must have a full-service kitchen to meet the needs of the
residents. Any satellite kitchen must meet all applicable requirements. (7-1-21)T

251. -- 254. (RESERVED)
255. REQUIREMENTS FOR ADDITIONAL PHYSICAL STANDARDS.
01. Fire District. The facility site must be in a lawfully constituted fire district. (7-1-21)T

02. Roads. The facility must be served by an all-weather road and kept open to motor vehicles at all
times of the year. (7-1-21)T

03. Medical Accessibility. The facility site must be accessible to authorized providers or emergency
medical services within thirty (30) minutes driving time. (7-1-21)T

256. -- 259. (RESERVED)
260. REQUIREMENTS FOR ENVIRONMENTAL SANITATION.

01. Water Supply. The facility must have an adequate water supply that is safe and of a sanitary

quality. (7-1.21)T
a. The water supply must be from an approved private, public, or municipal water supply; (7-1-21)T
b. Water from a private supply must have water samples submitted annually to either a private
accredited laboratory or to the Public Health District Laboratory for bacteriological examination. The Department
may require more frequent examinations if warranted; and (7-1-21)T
c. There must be a sufficient amount of water under adequate pressure to meet sanitary and fire
sprinkler system requirements of the facility at all times. (7-1-21)T
02. Sewage Disposal. All sewage and liquid waste must be discharged into a municipal sewage system
where such a system is available. If a municipal sewage system is not available, sewage and liquid waste must be
collected, treated, and disposed of in a manner approved by the Department. (7-1.21)T
03. Garbage and Refuse Disposal. Garbage and refuse disposal must be provided to ensure that:
(7-1-2D)T
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a. The premises and all buildings must be kept free from the accumulation of weeds, trash, and
rubbish; (7-1-21)T
b. Material not directly related to the maintenance and operation of the facility must not be stored on
the premises; (7-1-21)T
c. All containers used for storage of garbage and refuse must be constructed of durable, nonabsorbent
material, and must not leak. Containers must be provided with tight-fitting lids unless stored in a vermin-proof room
or enclosure; and (7-1-21)T
d. Garbage containers must be maintained in a sanitary manner. Sufficient containers must be
afforded to hold all garbage and refuse which accumulates between periods of removal from the facility. Storage
areas must be clean and sanitary. (7-1-21)T
04. Insect and Rodent Control. A pest control program must be in effect at all times. This program

must effectively prevent insects, rodents, and other pests from entrance to, or infestation of, the facility.  (7-1-21)T

05. Linen and Laundry Facilities and Services. (7-1-21)T
a. The facility must have available at all times a quantity of linen essential to the proper care and
comfort of residents; (7-1-21)T
b. Linen must be of good quality, not thread-bare, torn, or stained; (7-1-2D)T
c. Linens must be handled, processed, and stored in an appropriate manner that prevents
contamination; (7-1-21)T
d. Adequate facilities must be provided for the proper and sanitary washing and drying of linen and
other washable goods laundered in the facility; (7-1-2D)T
e. The laundry must be situated in an area separate and apart from where food is stored, prepared, or
served,; (7-1-21)T
f. The laundry area must be well-lighted, ventilated, adequate in size for the needs of the facility,
maintained in a sanitary manner, and kept in good repair; (7-1.21)T

. Care must be taken to ensure soiled linen and clothing are properly handled to prevent
contamination. Clean linen and clothing received from a laundry service must be stored in a proper manner to prevent
contamination; and (7-1-21)T

h. Residents' and personnel’s personal laundry must be collected, transported, sorted, washed, and
dried in a sanitary manner and cannot be washed with general linens (e.g., towels and sheets). (7-1-21)T

06. Housekeeping and Maintenance Services. Housekeeping, maintenance personnel, and equipment
must be provided to maintain the interior and exterior of the facility in a clean, safe, and orderly manner. Prior to
occupancy of any sleeping room by a new resident, the room must be thoroughly cleaned including the bed, bedding,
and furnishings. (7-1-21)T

07. Toxic Chemicals. All toxic chemicals must be properly labeled. Toxic chemicals cannot be stored
where food is stored, prepared, or served, where medications are stored, and where residents with cognitive
impairment have access. (7-1-21)T

261. -- 299. (RESERVED)
300. REQUIREMENTS FOR NURSING SERVICES.

The administrator must ensure policies and procedures are developed and implemented to ensure nursing services are
performed in accordance with IDAPA 24.34.01, “Rules of the Idaho Board of Nursing” and this chapter of rules. The
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facility must have on staff sufficient nursing personnel to meet the requirements in this rule. (7-1.21)T

01. Licensed Registered Nurse (RN). A licensed registered nurse (RN) must visit the facility at least
once every ninety (90) days to conduct initial and quarterly nursing assessments for each resident as described in
Section 305 of these rules. The licensed registered nurse is responsible for delegation of nursing functions, according
to IDAPA 24.34.01, “Rules of the Idaho Board of Nursing.” (7-1-2D)T

02. Licensed Nurse. The licensed nurse must be available to address changes in a resident's health or
mental status, review and implement new orders, and notify the physician or authorized provider when a resident
repeatedly refuses to follow physician orders. (7-1-2D)T

301. -- 304. (RESERVED)

305. REQUIREMENTS FOR THE LICENSED REGISTERED NURSING ASSESSMENT.
For each resident the licensed registered nurse must assess and document, including date and signature, the following:
(7-1-21D)T

01. Resident Medications and Therapies. Each resident's use of, and response to all medications,
(including over-the-counter, and prescribed therapies), the monitoring of side effects, interactions, abuse, or other
adverse effects, and ensuring the resident's physician or authorized provider is notified of any identified concerns

with medications and therapies. (7-1-21)T

02. Current Medication Orders and Treatment Orders. Each resident's medication and treatment

orders are current and verified for the following: (7-1-21)T

a. The medication listed on the medication distribution container, including over-the-counter-

medications, is consistent with physician or authorized provider orders; (7-1-21)T

b. The physician or authorized provider orders related to therapeutic diets, treatments, and

medications for each resident are followed; and (7-1-21)T
c. A copy of the actual written, signed, and dated orders are present in each resident's care record.

(7-1.21)T

03. Resident Health Status. The health status of each resident by conducting a physical assessment

and identifying symptoms of illness, or any changes in mental or physical health status. (7-1-2)T

04. Recommendations. Recommendations to the administrator regarding any medication needs, other

health needs requiring follow-up, or changes needed to the NSA. The nurse must notify the physician or authorized

provider of recommendations for medical care and services that are needed. (7-1-21)T

05. Progress of Previous Recommendations. The progress of previous recommendations regarding

any medication needs or other health needs that require follow-up. (7-1-21)T

06. Self-Administered Medication. Each resident participating in a self-administered medication

program at the following times: (7-1-21)T

a. Before the resident can self-administer medication to ensure resident safety; and (7-1-21)T

b. Every ninety (90) days to evaluate the continued validity of the assessment to ensure the resident is

still capable to safely self-administer medication(s). (7-1-21)T

07. Resident and Facility Staff Education. Recommendations for any health care-related educational

needs, for both the resident and facility staff, as the result of the nursing assessment or at the direction of the resident's

health care provider. (7-1-21)T

306. -- 309. (RESERVED)
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310. REQUIREMENTS FOR MEDICATION.
Facility policies and procedures must specify how medications will be handled. (7-1-21)T

01. Medication Distribution System. Each facility must use medi-sets or blister packs for prescription
medications. The facility may use multi-dose medication distribution systems that are provided for resident’s
receiving medications from the Veterans Administration or Railroad benefits. The medication system must be filled
by a pharmacist and appropriately labeled in accordance with pharmacy standards and physician or authorized
provider instructions. The facility's licensed nurse may fill medi-sets, blister packs, or other Licensing Agency

approved systems as described in Section 39-3326, Idaho Code. (7-1-2D)T
a. All medications must be kept in a locked area such as a locked box or room; (7-1-21)T
b. Poisons, toxic chemicals, and cleaning agents must not be stored with medications; (7-1-21D)T
c. Biologicals and other medications requiring cold storage must be maintained at thirty-eight degrees
Fahrenheit to forty-five degrees Fahrenheit (38°F-45°F), and the temperature monitored and documented dzz17ly1, 20T
d. Assistance with medication must comply with the Board of Nursing requirements; (7-1-21)T
e. Each prescription medication must be given to the resident directly from the medi-set, blister pack,
or medication container; (7-1-21)T
f. Each resident must be observed taking the medication; and (7-1-21)T
g. Each prescribed PRN must be available in the facility. (7-1-2D)T
02. Discontinued and Expired Prescriptions. Discontinued or outdated medications and treatments

must be removed from the resident's medication supply and cannot accumulate at the facility for longer than thirty
(30) days. The unused medication must be disposed of in a manner that ensures it cannot be retrieved. The facility
may enter into agreement, a copy of which must be maintained, with a pharmacy or other authorized entity to return
unused, unopened medications for proper disposition. A written record of all drug disposals must be maintained in the

facility and include: (7-1-21)T
a. A description of the drug, including the amount; (7-1-21)T
b. Name of the resident for whom the medication is prescribed; (7-1.21)T
c. The reason for disposal; (7-1-21)T
d. The method of disposal; (7-1-21)T
e. The date of disposal; and (7-1-21D)T
f. Signatures of responsible facility personnel and witness. (7-1-21)T
03. Controlled Substances. The facility must track all controlled substances entering the facility,
including the amount received, the date, a daily count, reconciliation of the number given or disposed, and the
number remaining. (7-1-21)T
04. Psychotropic or Behavior Modifying Medication. (7-1-21)T
a. Psychotropic or behavior modifying medication intervention must not be the first resort to address

behaviors. The facility must attempt non-drug interventions to assist and redirect the resident’s behavior. (7-1-21)T

b. Psychotropic or behavior modifying medications must be prescribed by a physician or authorized
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provider. (7-1-21)T
c. The facility must monitor the resident to determine continued need for the medication based on the
resident’s demonstrated behaviors. (7-1-21)T
d. The facility must monitor the resident for any side effects that could impact the resident’s health
and safety. (7-1-21)T
e. The use of psychotropic or behavior modifying medications must be reviewed by the physician or

authorized provider at least every six (6) months. The facility must provide behavior updates to the physician or
authorized provider to help facilitate an informed decision on the continued use, and possible reduction, of the
psychotropic or behavior modifying medication. (7-1-21)T

311. -- 318. (RESERVED)

319. COMPREHENSIVE ASSESSMENT REQUIREMENTS.

The facility must complete assessment information as described in Subsections 319.01 through 319.04 of this rule,
prior to admitting the resident to the residential assisted living facility. The remainder of the comprehensive
assessment must be completed within fourteen (14) days of admission. Comprehensive assessment information must
be updated when there is a change, or at least every twelve (12) months. The comprehensive assessment must contain

the following: (7-1-21)T
01. Resident Demographics. Resident demographic information, including: (7-1-21)T
a. Date of birth; (7-1-21)T
b. Placement history; (7-1-21)T
c. Identification of any medical diagnoses, including any information about specific health problems,
such as allergies, that may be useful in a medical emergency; (7-1-21)T
d. Prescription and over-the-counter medications and treatments; (7-1-2D)T
e. Information related to cognitive function; (7-1-2D)T
f. Legal status, to include copies of legal documents when applicable (e.g., guardianship or power of
attorney); and (7-1-21)T
g. Names and contact information of representatives and emergency contacts. (7-1-21)T
02. Level of Personal Assistance Required. The facility must assess the level of assistance required to

help the resident with the following: Activities of daily living, including bathing, dressing, toileting, grooming,
eating, communicating, medications, and the use of adaptive equipment, such as hearing aids, walkers, or eyeglasses.

(7-1-2D)T

03. Nursing Assessment. Information related to the resident's health, medical status, and identification

of any health services needed, including frequency and scope. (7-1-2D)T
04. Maladaptive Behaviors. Evaluation of maladaptive behaviors, including: (7-1-21)T

a. The resident's behavioral history, including any history of traumatic events; (7-1-21)T

b. The intensity, duration, and frequency of each maladaptive behavior; (7-1-21)T

c. Potential contributing environmental factors, such as heat, noise, or overcrowding; (7-1-21)T

d. Any specific events that can trigger maladaptive behaviors; (7-1-21)T
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e. Potential contributing health factors, such as hunger, pain, constipation, infection, fever, or
medication side effects; and (7-1-21)T
f. Recent changes in the resident's life, such as a death in the family or changes in care. (7-1-21)T
0s. Resident Preferences. Resident preferences and historical information that includes: ~ (7-1-21)T
a. Religion and church attendance, including preferred church contact information; (7-1-21)T
b. Historical information including significant life events, family, work, and education; and (7-1-21)T
c. Hobbies or preferred activities. (7-1-21)T
06. Outside Services. Information related to outside services, including the service type being
provided, when, and by whom. (7-1-21)T
07. Assessment Results. The results of the comprehensive assessment must be used to develop the
NSA, identify training needs for staff, and evaluate the ability of an administrator and facility to meet the identified
resident’s needs. (7-1-21)T

320. NEGOTIATED SERVICE AGREEMENT (NSA) REQUIREMENTS.

Under Section 39-3309, Idaho Code, each resident must enter into an NSA completed, signed, and implemented no
later than fourteen (14) calendar days from the date of admission. An interim plan must be developed and used while
the NSA is being completed as described in Section 330 of these rules. (7-1-21)T

01. Use of NSA. The NSA provides for the coordination of services and instruction to the facility staff.
Upon completion, the agreement must clearly identify the resident, describe services to be provided, the frequency of
such services, and how such services are to be delivered. (7-1-21)T

02. Key Elements of the NSA. A resident's NSA must be based on the comprehensive assessment
information described in Section 319 of these rules. NSAs must incorporate information from the resident's care
record, described in Section 330 of these rules. (7-1-21)T

03. Signature, Date, and Approval of Agreement. The administrator, resident, and any legal
representative must sign and date the NSA upon its completion. (7-1-21)T

04. Review Date. The NSA must include the next scheduled date of review. (7-1-21)T

05. Development of the NSA. The resident, and other relevant persons as identified by the resident,
must be included in the development of the NSA. Licensed and professional staff must be involved in the
development of the NSA as applicable. (7-1-21)T

06. Copy of Initial Agreement. Signed copies of the agreement must be given to the resident, their
representative, and their legal guardian or conservator, and a copy placed in the resident's record, no later than
fourteen (14) calendar days from admission. (7-1-21)T

07. Resident Choice. A resident must be given the choice and control of how and what services the
facility or external vendors will provide, to the extent the resident can make choices. The resident's choice must not
violate the provisions of Section 39-3307(1), Idaho Code. (7-1-21)T

08. Periodic Review. The NSA must be reviewed when there is a change in a diagnosis for a resident
or other change in condition requiring different, additional, or replacement services, or at least every twelve (12)
months. (7-1-21)T

321. -- 329. (RESERVED)
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330. REQUIREMENTS FOR FACILITY RECORDS.
The facility must maintain complete, accurate, and authentic records which are preserved in a safe location protected

from fire, theft, and water damage for a minimum of three (3) years. (7-1-21)T
01. Paper Records. All paper records must be recorded legibly in ink. (7-1-2D)T
02. Electronic Records. Electronic records policies and procedures must be developed and
implemented that specify which records will be maintained electronically. Policy development and implementation
must ensure: (7-1-21)T
a. The facility must print and provide paper copies of electronic records upon the request of the
resident, their legal guardian or conservator, advocacy and protection agencies, and the Department. (7-1-21)T
b. Security measures must be taken to protect the use of an electronic signature by anyone other than
the person to which the electronic signature belongs and to protect that person's identity. The policy must specify how
passwords are assigned, and the frequency they are changed. (7-1-21)T
c. Security measures must be taken to ensure the integrity of any electronic documentation. (7-1-21)T
03. Record Confidentiality. The facility must safeguard confidential information against loss,
destruction, and unauthorized use. (7-1-21)T
04. Resident